2007 FOR PROFIT CORPORATION
ANNUAL REPORT._(AR) FILED

DOCUMENT # Ho7887 Apr 04,2007 08:00 AT
1. Enlily Name
TE. TAYLOR CO. Secretary of State
Principal Place of Business Mailing Address
221 A FAULKENBURG RD. 221 A FAULKENBURG RD. \
P.0C. BOX #621 P.O. BOX #8621
2. Principal Place of Business - No P Q. Box # 3, Mailing Addross

Suila, Apl. #, olc Suila, Apl. # olc 1st MOOi:IE CR2E034 (10/06)

City & Stale City & Slale 4. FE! Number _ Applied For

: 59-2466269 Nel Applicable
Zp Country Zip Counlry 6. Cerllicale ol Stalus Desired [] $8'75 Additional
) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass ot New Reglsterad Agent

Name
TAYLOR, TIMOTHY EARL _
2308 LUMSDEN RD. Sirool Addrass (P.O. Box Number is Nol Acceptable}

VALRICO FL 33594

Cuy FL Zip Code

8. The abave namod conlity submits Lhis slalement for the purpose of changing its regisiered oflice or registored agent. or both, in the Stale of Florida, 1 am familiar with, and accept
the obligatens of rogistered agent.

SIGNATURE

Signatere lyoed o ornled name of regisiered agent and Iitte r appheable, (NOTE: Regysiered Agent signature recurad when ternslaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Feo Wil Be $550.00
Make Check Payable to Florida Department of State

9. Eicclion Campaign Financing  $5.00 May Be
Trusi Fund Contribution, [ Added lo Fees

10. OFFICERS AND DIRECTORS 11. ACDITITONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
I PD O peleie ik O change [ Aadiuon
NAME TAYLOR, TIMOTHY EARL NAME H
SI1TADDR 55 | 2308 LUMSDEN RD. SIRILTADDAU S8 UUUUUUEH ] 2'55 03 150
eny-sl-ar | VALRICO FL CIY -7 04,18 A07-20070-002 150,00
1 [ Delete 1Le ) [ Change [ Adaition:
NAMI NAME :
SIRIFTANGHI 88 STREIT DN 55
CIY-$l-ap CITY-S1-7P
T £ Detele THE O change 3 Aadilion
NAMT NAME
SIRILT ADDRESS SIRTT AN 5% o o
CITY-SI- 2P CHTY-S1-2IP
i T Delele e I change [ Addilion .
NAMI NAMI
SIREET ADDRESS STREET ADDN $8
€Iy-§1- 211 : ; CHY-ST-2IP
!
i . R ) O petee it [ change [ Additon i
NAME. v - NAME ' r ;l
STRICT ADDAE 58 STREET ADDI S8
CIrY-$1-2p CITY-ST-218
nmy [ Delele Tie [ change [ Addilion
NAME HAME
STRET T ADDI 55 STREET ADDRLSS
CIY-S1-A11 LIy -S1- 211

12. | horaby cerlily that the infermalion suppliod wilh this lling does not gualify for the exemptions contained in Section 119, Florida Slalutes. | furlher certify Ihat the information
indicalod on this report or sugglemental report is irue and accurale and that my signature shall have the same legal effoct as if made under oath; that | am an ofticer or direcior
of tho corporation or the rocoNer or trustoo ofpowered 1o execule this report as required by Chapler 607, Florida Slalutes; and that my namo appears in Block 10 or Block 11
if changed, cr on an atlachmoeh\vith an address, With all olher liko cmpowered.

SIGNATURE: —‘Ej—Q-imothy E. Taylor, Pres. 4/02/07 813-685-9670

smn{mma myrfpsn 91 myﬁ AME OF SIGNING OFFICER OR DIRECTOR Date Daytume Phone 4




