2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05, 2006 8:00 am

DOCUMENT # 319828

1. Entity Name
CLAGETT TAYLOR, INC.

ecretary of State

04-05-2006 90139 049 ***150.00

Principal Place of Business

P.0. BOX 942
SEBRING, FL 33871

Mailing Address

P.0. BOX 942
SEBRING, FL 33871-0942

(NIRRT YRt

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, elc. 01162006 Chg-P CR2E034 (11/05)
City & State Cily & Siate 4, FEI Number Applied For
59-1209256 Not Applicable
e Country Zp Country 5. Cartificate of Status Desied [ $B-79 Additionai
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registored Agont
Name

RHOADES, CLIFFORD R
227 NORTH RIDGEWOOD DRIVE
SEBRING, FL 33870

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing lts registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed nama of registarsd agent and itk if appkcatile,

{NOTE: Rogisterad Agent signature reguited when reinstating)

DATE

FILE NOWIlI FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribiution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t

e FD [ Delete it (Jchange ] Addition
NAME TAYLOR JR, J CLAGETT NAME

STREET ADDHESS | 336 MATLO AVE STREET ADDRESS

CITY-$T-2I9 SEBRING, FL 33870 CITY-ST-2P

NAME TAYLOR, PATRICIA K. NAME

STREET ADDRESS | 336 MATLO AVE STREET ADDRESS

CITY-ST-2IP SEBRING, FL 33870 CITY-ST-2IP

TRLE v} [ Detcte THLE [ thange [ Addition
NAME VALENCIA, DEBORAH T. NAME Is

STReeT sooeess | 42048 CRESTVIEW CIRCLE smomess | Ve Zopes ¥

omv-sT-ZP | NORTHVILLE, M1 48167 cIY-5T-2IP ygres

fITLE D [ Delete TIlE [ change [ Addition
NAME TAYLOR, J. CLAGETT, IH NAME

STREET ADDRESS | 2611 COVENTRY LANE STREET ADDRESS

CITY-ST-2IP QOCOEE, FL. 34761 CITY-ST-2IP

THLE TD [ pekete THLE ] Change [T Addition
NAME TAYLOR, JOHN A. NAME

STREET ADDRESS | 3207 OLEANDER DRIVE STREET ADDRESS

CITY-57- 720 LAKE PLACID, Fi, 33852 CITY-ST-2IP

TITLE O delete TILE [JChange (] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21F

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ageurate and that my signalure shail have the same legal effect as i made under oath; that | am an officer or director
of the corparation of the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 1 if

changed, or on an atia

h an address, with all olher like empowered. ; ot ¢ F
e - , D W . o
SioNATURE: 0 B Dol Tarias K. Taflsy, 17 i’%%b T 27T
smmmmmmm}rmmammsammm nana/ Daytima Phone #




