2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

"DOCUMENT # v7teaz Mar 08,2006 08:00 AM
1. Ently N Secretary of State
CYPRESS MARINE INC.,
'—F:ri-r;:gm Prace cﬁu;;ess \ Maifing Address
8078 MATANZAS ROAD 8078 MATANZAS ROAD
B T TR
2. Pongipal Place of Business 3. Marthing Address
Sutte, Agl. I, etg. kSLIiIE. Api &, el 151 MOORE CRZEGIS (10/05}
Culy & Stata Cny & State 4, FEI Number &5 4923 :z;?;ir:} ::;L
2p Country Zp Country 5. Conficate of Status Desired ] ?e%ﬂes q&fg"mm
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
gg‘[ESEa}kT%\%\t}g%Nﬁg Sweet Addiess {P.O. Box Number is No Agcepable)
FT MYERS FL 33812 ' —
City FL J Zig Cogs

8. The above named enbiy Submils s staternent for the purgose of changing its registered office of registerad agent, or bath, i the State of Flarida. | am famiar with, and aces:
tha quliganons of regrstered agent.

SIGNATURE

Srgnaire. typed or punicd name of redrsiped agerl and We Capphcablo (NOTE " Regstered Aga gignalre requrst when Isnslalng} LATE

FiLE NOW'I‘ FEE 15 $150 UD
. ... After May 1, 2006 Feg Will Be $<50,00
Make Check Payab:e to Fioflda Department at S‘(aie

8. Psction Campaign Fnancing  $5.00 may ©
Trust Fund Contributon. L] Added o Fees

10. . OFFICERS AND D)BECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND NRECTORE 1N 11 ]
THLE D 3 vetee UITE [ Change O
NAME CREECH, CLIFTON P. MM 00000458933

STHELADLRLS 8078 MATANZAS D SET o 03/18/06-80008-016 150,00
af-31-2¢  |FT MYERS FL 33512 CHY- ST~ 2

THE D , . [ peiete THE Ol Cmnge  Caem
AT OFE CARLO, GINA NAME

STREET ADDRESS [BD78 MATANZAS 8D STALET ADDRCSS

CW-5T-77  {FT MYERS FL 33912 ITY-ST- 2

TIE T pelete T Cdcrange s
AME NAME

STREE] HDBRESS STRILS ADORESS

CITY-5T-71P CHY-ST- 29

TILE 3 Desete HILE {TGchange [Jas
HAML HAMIE

STREET ADDRLSS STREET ADBRYSS

ATy -ST-17 CIFY-50- 29

TiTLE O oo T J Oonange  DI47
NAME NAME

STREET ADDRESS SIPEET ADORESS

Y -57- 1P Cily-ST- 2P

T 3 petete ity Oeenge 0
HANE NAME

STREET ADDRESS STREET ADORESS

CIFY-5T-2 Cify-ST-tP

12. i hereby certlfy that the infermantion supplied with s fifmg does not quality far the examptions contamad i Section 119, Florida Statutes. | turther certily hat the informain
midicated on tis report or suppiemental repost is true and accurate and that my signalure shall have ihe sama legal affect as it mads under gath; that | am an officer of Gy
of the corporalion of the seceives of trustes empoewered to execute this report as required by Chapter 67, Florida Statutas; ard that my name appsars In Biock 10 or Block
if changad, or on an aftachment with an address. with all other The empowered

SIGNATURE: (24 AL . M ClrFren D_QIQEECA/ 3-¢-0¢

S ARME N S [P ——— i Mg Shana 9




