2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L37342 n"’“”*f‘% Jan 22, 2007 08:00 AM
1. Enily Name kgl Lt Secretary of State
LARRY TAYLOR CONSTRUCTION, INC. % oo ry
Principal Place of Business Maiing Address
9511 POST RD 9511 POST RD
2. Principal Place of Business - No P O. Box # 3. Maibng Address
Suile, Apl. #, clc. Suile, Apl. #, eic. 1st - MOORE CR2E034 (10/08)
City & State Cily & Stale 4. FEI Number Applied For
65-0160128 Neot Applicable
Zip Coulry Zp Country 5. Cortficale of Status Desired d ?eae.;esqa?:cliuonal
5. Name and Address ot Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
TAYLOR, LARRY L
9511 POST RD Slreol Addross {P.O. Box Numbeor s Not Acceplabie)
ODESSA FL 33556
City _ FL | Zip Codo

8. The abeve named entity submits this statement for the purpose ol changing its registerad offica or registorad agom, or beth, in the Staie of Flerida. | am familiar wilh, and accept
Iha obhgations ol regisierea agent

SIGNATURE
Signoture, lyped of pontod frang of ragiatered agent nd e « appicabie, {NOTL. Regrstercd Ageri signaturg reaured when rgmsianng) ATE
A FlnliE I‘«:O:Vo!cl'; EEEVLS_"$BT 5(;220 00 9. Election Campaign Financing ~ $5.00 May Be
er May 1, ee Will Be . Trust Fund Convibution. [J  Added to Fees
Make Check Payable to Florida Department of State
10. QOFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
i P 3 Defels Inii. [ change () Addition
NAME TAYLOR, LARRY NAMI RONOS3205
sl A ss | 9511 POST RD STREL | APIHYSS 328/ 07-20066-0123 150,00
ciy-si-p | ODESSA FL 33556 CUY-S§1-21P
¢ VP 1 Delele i [ Change [ Addilion
NAMI TAYLOR, ROBIN D. Nt
. snetT Ao ss | 8511 POST RD SIRCET ANDASS
GITY-S1-7ip ODESSA FL 33556 CIre-SI- 4P
e S "1 pelele . [Jchange (7 Addiiion
NAML TAYLOR, ROBIN D NAMT
SirEAnnIESs | 9511 POST RD STRIE T ADDRY 8%
CIry-51-710 ODESSA FL 33556 CIrY- SI- 2i?
Ny T T Delsie 11 1 change 7 Addikon
ML TAYLOR, LARRY L A
sIRrTAnDniss | 9517 POST RD STRIET ADDRI S5
cry-sr.p | ODESSA FL 33856 £NY-5)- AP
i 7] celete i [0 change 3 Addrlion
NAME NAM
SIHFYADDY S8 STRCTT ABDRESS
eIy -81-7p GY-51- AP
T 3 Dalere i ] Change (] Addilion
RAME, NAME
SIMEL | ADDRE SS SIREET ADDRF 58
CITy-87-7 eIry-S1- 2P

12. | hereby cerlily that tho informalion suppliad with this fiing does not qualify Tor lhe exempliens containoed in Section 119, Florida Slalutes. | further certify that the informalion
indicated on this reporl or supplemaental repert is truo and accurate and Lhat my signalture shall have tho samao legal offect as if made under oalh; that | am an officor or diractor
aof o corporation or the roceivor or frustee empowered lo axeculo this repert as raquired by Chapler 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11
if changed. or on an nl wilh an addross, wilh all other tke ompowered.

SIGNATURE: sbim D

NAME OF SIGMING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRI




