FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT _ - ecretary of State

DOCUMENT # P00000072210 04-24-2006 90379 022 ***150.00
1. Entity Name
TAYLOR ENTERPRISES OF NAPLES, INC.
Principal Place of Business Mailing Address ' Yyuv UQ =
7777 SAVANNAH CT T777 SAVANNAH CT
NAPLES, FL 34104 NAPLES, FL 34104
S v T
Suite, Apt. #, stc. Suite, Apt. #, atc. 04102006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-1027203 Net Applicable
Zip Country Zip Country = . $8.75 Additional
5, Corlificate of Status Desired O Foe Required ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agaent
Name
TAYLOR, DAVID A
7777 SAVANNAH CT Street Address {P.C. Box Number is Not Acceptable)
‘NAPLES. FL 34104
City FL | Zip Code

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

SIGNATURE.
Signatura, typad or printed name of registered agent and titte if apphcania. {NQTE: Registered Agent gignatra required when rainstating) 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 Centribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS [N 11
TALE D O pelete TILE [ Change  [] Addition
NAME TAYLOR, DAVID A NAME
STREET ADDRESS | 7777 SAVANNAH CT STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34104 , GITY-ST-2IP
TME O Delete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 7 pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -ST-7IP
THLE (3 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TTLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen} with an address, with all other like empowerad.

SIGNATURE: 4 {//?/ﬂé 2%~ -13F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone ¥




