2006 FOR PROFIT CORPORATION
ANNUAL REPORT

POCUMENT # 229741
1. Entity Name F, L E D
A.B. TAFF AND SONS INC. 06 APR

21 M 9 g
Principal Place of Businass Malling Address SEC{\l P ki J l’ATE
1541 SHELL POINT ROAD 322 MCDANIEL STREET TAL LAHASSEE LORID
CRAWFORDVILLE, FL 32327 TALLAHASSEE, FL 32303 US ' A
RS = U AT ARSI
322 McDaniel Street

Suile, Apt. #, etc. Suite, Apt. #, etc. 04182006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Apphed For
Tallahassee, FL 59-0880992 Not Applicable
3 ZZE 03 Country Zip Country 5, Gertificate of Status Desired ad gi'gesqg?::iona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROWARD, TAFF JR

322 MCDANIEL STREET Street Address (P.O Box Number is Not Accepiable)

TALLAHASSEE, FL 32303

City FL l Zip Code
8. The ahove named & submits this statement e purpese of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of gafsiered agent. Q /
SIGNATURE (/ /87/06
- 5 [NGTE Rogrsierad Agent sgnature raquirad when ramstating) / patE [
FILE NOW!!! FEE IS $150.00 8. Efection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDCITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THILE RC [ Delete TIRLE [ Change [ Adction
NAME TAFF, BROWARD JR NAME
STREET ADDRESS | 322 MCDANIEL STREET STREET ADDRESS
CiTY-ST-2IP TALLAHASSEE, FL 32303 CITY-ST-ZIP
TLE (3 Delete TITLE [ change [ Adcaon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY - ST-ZiP
TIE O Detete e [ crange [ Accunnon
e e 400072938774
TREET ADDR .
ST s | e omess 05/01/06--01004~-004  #*150.00
CITY-ST-ZIP CITY-5T-2IP
ME [ Delete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
TIME {3 Delete TITLE (O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZiP CITY-ST-2IP
TITLE [ Delete TMLE {1 Crange [ Addinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-§F-2IP

12, | hereby certify that the information supplied with this filing does not qually for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recepdf or trustee empowerad to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block . r Block 11 if
changed., or on an allach 3 R

z

0
SIGNATURE: X/ /02(/7 Ad a / /44 3/0_5 22y -2Y2%

SIGNATURE AND TYPED CR PRINTED NA / 7 Dae / Dayt:me Phone #
]

K Eckel APR 21 2006




