2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED :
DOCUMENT # 05000004416 L May 01, 2006 08:00 AT

1. Enuty Name
TAYLORMADE MTG. GORP. Secretary of State

Principal Place of Business B Mailing Address
12420 N RUBY ST, UNIT 1-B P.0. BOX 1769
SPOKANE, WA 59218 MEAD, WA 93021

I

04252006 No Chg-P CRZED034 (11/05)

DO NOT WRITE IN THIS SPACE b | TeppisdFor

56-2489889 1 |Not Applicable

i $8.75 Additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

oS E MOODY BLVD. DO NOT WRITE
BUNNELL, FL 32110 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligabons of regsterad agent.

SIGNATURE - S e e R S -
Signature, lypad of prirkea name of registerad agen: and tile if applcatle {NOTE Regislered Agent signature reaquired when rangtating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [0 Added to Fees
10. QFFICERS AND DIRECTORS f )
WILE cp
NAME TAYLOR, FRANK

STREET ADDRESS | 35915 HWY 395 N.
GiTy-ST-2P DEER PARK, WA £30086

ﬂ " HONRR0S59530 -
" fEE,SHADDA DS#‘E‘S."' éég%S%QES {58.75

HAME
STREET ADDRESS | 33310 HIGHWAY 385 N
CIy-sT1-2IP DEER PARK, WA 99006

WL
NAME

i DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-27

HILE

NAME

STREET ADDRESS
CHY-SE-2P

THLE

HAME

STREET ADDRESS
CiTY-ST-2P

12, | hevepy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 1189, Florida Statutes. | further certify that the information
indicated on this reporl or suppiemental report is rue and accyrate and that my signature shail have the same legai effect as if made under oaify; that | am an officer or director
of the corparation or the recewear ar trustes empowerad 1o exacute this report 2s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Zosln, L5 % Sgpbilin B Toplor 42404 S09- 5540935

SIGNATURE AND TYPED OR E OF SIGNING OFFICER OR DIRECTOR / Date Daytmna Priona 4




