FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR). Jan 06, 2005 8:00 am

DOCUMENT # L. 3734 2, Secretary of State

1. Entity Name 01-06-2005 90001 039 ***150.00

LarRy Taylev Conshruction, Tnc. .

DO NOT WRITE IN THIS SPACE 500001 4

2. Principal Place of Businegs 3. Mailing Address

141002 Tudoer e Br 14003 Tudor Chose Dr
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

Tompa. , FlLoRiDA Tempo, . FLOZIDA L5H~-01LOIAT Not Applicable
Zip Country Zip Country : . ' $8.75 additional

) 5. Certificate of Status Desired O h
e le UusA 3?)(.0 2Alo s A Fee Required
R ] e ’ SRR T e 7. Namp and Address of Current Registered Agent

Name ;

Larey L. Tayler

DO NOT WRITE

Street Address (F.O. Box Number is Not Acceptabre)

IN THIS SPACE o T Cres e

T o FL 5500

8. The above narmed entity submits this statement for the purpose of changlng its reglslered office or registerdd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE Preswl@rrk I~l~0%5"

CR2E034B (12/02}

Signature, typed or printed name of registered agent and title f applicable. (NOTE: Regrslered Agent signaturs requied when reinsiaung) DATE
" January 1- May 1 Fee is $150.00
After May 1, Foe is $550.00 9. Election Campaign Financing $5.00 May Be
Amended UBR is $61.25 Trust Fund Contribution, O Added to Fees
ﬁ!ake Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS
TME P res {cle nk TIE
NAME LARRY L. TA 'a NAME
STAEET ADDRESS o> Tuch" < D’Y‘\ adBh STREET ADDRESS
S Ao, Fl. 2620 ome st 2
e Vice Presgertt e
AvE Rebin D- "I'Axflof‘ KN
STREET ADDRESS t Ll (203 dnse_ DY‘ 1 UC_.. STREET ADDRESS
sz | oD T SRS s |
TLE %Q_;rle_;{.ar ES = P - ’ a—
HAME iy bin D.7TA (M MAME :
STREETADDRESS | 4 (o O™ _[_uclO'T‘ vad Pr W STREEY ADORESS :
e e T T eme T |5 DO NOT WRITE
TInLE i e '
]‘:‘,;S,_“f T ke - IN THIS SPACE
STREETADDRESS | |4 (o™ M-R-L:DY‘ *STREET AUCRESS;
OTY-ST2P TR A YA, F'\._ L=y Lo cvisiize
TIME ' THIE
NAME NAME:
STREET ADDRESS . STAEET ADORESS
CITY-$1-21P cm’ ST i
TITLE IRLE
NAME NAME
STREET ADDRESS - STHEET ADDRESS
CITY-5T-2IP CHY-ST-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section $19.07{3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lruste'ekernpoweredéo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with alf other like empowere

P resident

SIGNATURE: Laray L. Tayloy  1-1-05~ (& )a06-4s /3,

SIGNATURE AND TYPED ORERINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Dayume Phone #




