FILED

Feb 02, 2007 8:00 am
2007 PO NNUAL REPORT | TION Secretary of State

Aok K
DOCUMENT # FO0000001509 02-02-2007 90007 046 150.00
1. Entity Name
NELSON A. TAYLOR CO., INC.
Principal Place of Business Mailing Address
66 KINGSBORO AVE. 66 KINGSBORO AVE. N
GLOVERSVILLE, NY 12078 GLOVERSVILLE, NY 12078 40008679
S S 3 MO DA
Suite, Apt. #. eic. Suite, Apt. #, etc. 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
14-1109940 Not Applicable
Zip Couniry Zp Country 5. Certificate of Stalus Dasired ] $8'75 Additional
w Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglsterad Agent

Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD. Streel Address (P.0O. Box Number is Not Acceptabla)
PLANTATION, FL 33324

City FL | Zip Coda

8. The abaove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE
Tvﬂaluu‘- fyped or printed name of regrstered agent and utle if applicante (NCQTE: Regstered Agent signature required when reinstating) DATE
] . - .
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O  Added to Fees
10. CFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE cD 7 Delete TLE [ Change ] Addition
NAME TAYLOR, JAMES W NAME
STREET ADDRESS | 66 KINGSBORO AVE. STREET ADDRESS
CiTy-57-21P GLOVERSVILLE, NY 12078 CITY-ST-21P
TILE STD [ Delete HILE O Change [ Agdition
NAME TAYLOR, JOHNE NAME
STREET ADDRESS | 66 KINGSBORO AVE, STREET ADDRESS
CiTY-ST-2IP GLOVERSVILLE, NY 12078 CITY-5T-2IF
TILE P M Detate TTLE [Ichange [ Acdition
NAME FLINT, DENNIS F NAME
STREET ADORESS | 66 KINGSBORO AVE. STREET ADDRESS
CITY-ST-2IP GLOVERSVILLE, NY 12078 CITY-ST-2IP
Tine Y [ Delete TLE [ Change [ Addition
NAME KHALIFE, ROBERT NAME
STREET ADORESS | 66 KINGSBORO AVE. STREET ADDRESS
CITY-57-2IP GLOVERSVILLE, NY 12078 CITY-§T-ZIP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADORESS
CITY-ST-2IP CiTY-5T-2iP
e [ Detete L [ Change (] Additicn
NAME - ' NAME
STREET ADDRESS' o STREET ADDRAESS
CITY-ST- 2P CITY-§T-21P

12. | hereby carlify that the information suppliad with this filing doaes not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further cetify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changad, or on an attachment with an addyess, with all other like empowered.
SIGNATURE: / S 7 e, C—secpempy S0 ETGLOR ule? Si8-135-008)

4

.4
P t&lsnmune AND TYPED OR PRINTED NAME QF sujﬁma OFFICER OR DIRECTOR Dats Dayume Prne #




