2006 FOR PROFIT CORPORATION

~-ANNUAL REPORT

FILED

Jan 17, 2006 08:00 AM
Secretary of State

DOCUMENT # M52656

1. Enfity Name

2940 TAFT STREET CORP.

Frincipal Place of Business Mailing Address

P.0. BOX 3181 P.C. BOX 3181

4303 HAMMETT ROAD 4303 HAMMETT ROAD

LA GRANGE, GA 30241-3181 LA GRANGE, G& 30241-3181

DO NOT WRITE IN THIS SPACE

GRS EROR VKR R

01102006  No ChgP CR2E034 (11/05)
4. FE{ Number Applied Far
58-1745258 Mot Applicatle
. : $8.75 additional
5. Certificate of Status Desired [ Feo Roquired

6. Name and Address of Current Reglstered Agent

BOROWSKI, JOE ,
4465 WINDERWOOD CIRCLE
ORLANOO, FL 32811

DO NOT WRITE
IN THIS SPACE

2. The above named entily submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida, ! am iamiliar with, and acoogt

the cbligations of registered egent.

SIENATURE

Sigrture, typed or prcied name of raqaterect agent snd ttie ¥ applcahle.

(NOTE. Regisiered Agent mpnahre requured when renataingf

FILE NOWI!! FEE {S $150.00
After May 1, 2006 Fao will e $530.00

8. Election Campelgn Fnancing
Trust Fund Coniribation.

38753,
$500uevoe |y (AIRIOIRTEI b0 lootm

Added to Foes 11419405

10. OFFCERS AND BIRECTORS |

ATE P

NAME LARSON, N. DEAN
STREET ADDRESS § 4303 HAMMETT ROAD
Y -S-ap LA GRANGE, GA

TE 87

HAME LARSON, NANCY J.
STREETADDAESS | 4303 HAMMETT ROAD
CRY-51-2P LA GRANGE, GA

TILE

STREET AGDRESS
GTY-§T-27

STREET AJORESS
CITY-57-2P

DO NOT WRITE
IN THIS SPACE

e

HAME

SIREET ADDRESS
Lre-57-2P

TME

NAME

STREET ADDRESS
CIY-5t-7p

12. ! hereby carlily that the infarmaticn supplied with this filing does not qualify for the

exemp
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recelver or zusiee empowered o execute his report as required by Chaptler 607, Florida Slalules: and that my name sppears in Block 10 or Block 11 iF

changed, or an an attachment with an address, with alf o

SIGNATURE: /0 {2

r {ike empowered.

LA

tions contained in Chapter 118, Florida Statutes. | further cerlify that the information

Jan. /3 06 (704)893 4915
Cuin Deytme Phove &

SIONATURE ANC TYFED OR PRINTED NAME OF SIGHNG OFFICER Ot ONTECTOR

Ne Dean Lavrsen



