2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 06, 2008 8:00 am

7 Secretary of State
5_) g&;’mﬁ"ENT #P00000022 02-06-2008 90033 036 ***150.00
TAYLOR MADE HOMES OF THE NATURE COAST, INC.
Principat Place of Business Mailing Address . - -
7165 SOUTH SUNCOAST BOULEVARD 7165 SOUTH SUNCOAST BOULEVARD
HOMOSASSA, FL 34446 HOMOSASSA, FL 34446
e 05 R
Suile, Apt. #, elg. Suite, Apt, #, etc. 01172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3629031 Not Applicable
Zp Country Zp Couniry 5. Cestificate of Status Desired ] ?g'zgm"mm'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Narme
THOMAS, RONALD A JR
5550 S CORAL BELLS AVE Streel Address (P.O. Bax Number is Not Acceptable)
HOMOSASSA, FL 34448
City FL I Zip Code

8. The sbove named entity submits this statement for the putpose of changing its registered office or regislered agent, or both, in the Slate of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad w?(hh it appiicable. {NOTE: Registered Agant signature recuired when remstalimg) OATE
FILE NOWI FEE 1S $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. a Added to Fees
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PTD O belete TME PSTD ElChange [ Addition
RAME NIELSEN, CHRISTOPHER P NAME
STREET ARDRESS | 7165 SOUTH SUNCOAST BOULEVARD STREET ADDRESS
COY-S7-2P HOMOSASSA, FL 34448 CITY-§1-2p
TE [ petete TME O change  [[] Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CAY-ST-2P CITy-S1-2p
TLE [ Detete TE [ Change [ Addilion
MAME NAME
STREET AGDRESS STREET ADDRESS
CHY-ST-2P CIrY-ST-2P
TE O Deigte TTE Ochange [ Addition
NAME NAME
STREET ADDRESS SYREET ADORESS
CIFY-S1- 29 CINY-SF-2P
TTE L Deiete me Ol Crange (] Addiion
NAME RAME
STREET ADDRESS STREET ADDRESS
CrfY-ST-2P CITY-ST-2IP
TALE O betete TME [JChange [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-29 CITY-ST-2P

12. | hereby cerlify that the information supplied with this ﬁl:'_rg does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and thal my signature shall have the same legal eftect as if made under cath; that | am an officer or director
2! &d to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
dress, with all other like W

of the corporation or the receiver or
changed, or on an atta

SIGNATURE:

istopher P, Nielsen 2/1/08 352-621-9181
Daty

Dirytris Prone #




