2006 rOR PROFi11 CORPORAI11UN
ANNUAL REPORT

FILED

1. Entity Name
TAYLOR MADE PINE STRAW, INC.

DOCUMENT # P01000060838

Feb 09, 2006 8:00 am
Secretary of State

02-09-2006 90027 005 ***158.75

7073 OAKRIDGE DR
GLEN SAINT MARY, FL 32040

Principal Ptace of Business Meatling Address

P.0. BOX 6475

JACKSONVILLE, FL 32236-6475

A TR EY R

TAYLOR, DANESE
1932 DAHLIA RD
JACKSONVILLE, FL 32254

2. Principal Place of Business 3. Mamng Address
Suite, Apt. #, eto. Sults, Apt. 4, etc. 02082006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-3726444 Not Applicabla
p Country “ip Country 5. Cortificate of Status Desked [  98+7D Additional
: . Fee Required
- ~8._Nam# and Address of Current Registered Agont — 1 7. Name and Address of New Registered Agent
: Name

Strest Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signaturg, typed or prinied nome of regetarsd agent and hile d applicgbla (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g P O Deiste TITLE ~ Bchangs [T Addition
NAME HUNTER, TAYLOR HAME AtueTE It TR0N
STREET ADDAESS | 732-2 BEN ROWE CIR steeraviess | LOTY Copper Dr
CITY-ST-2IP MACCLENNY, FL 32063 CITY-ST-2P LIINCEEr Ny . S~ . DFOLR
TITLE VP [ Detete TILE [Jchange  [J Addition
NAME TAYLOR, GUY W JR NAME
STREET ADDRESS | 7073 OAKRIDGE DR STREET ADDRESS
cimY-$t- 2P GLEN SAINT MARY, FL 320403831 CITY-S7-2IP
mme (SO - _Doges  _§ e |-S72_ . _ ___ JAveg _ Oladiten
NAME TAYLOR, DANESE NAME DANGI & THLeo
STREET ADURESS | 1832 DAHLIA RD STREETADDRESS | 2o DIG Chy Rl ¢
om-s1-1f | JACKSONVILLE, FL 32254 on-star | sy Sfede. 22096
TITLE O oeiete TITLE ‘ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-2P _
TTLE 7 Detata TILE [ Change [T Addition
NAME i NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TALE O pelste TiTLE O changs [ Aadition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Y- ST-2P CITY-ST-2P

indicated on

changed, or o

12. | hereby cerﬁgimal the information supplied with this filin

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowered 1o execute this repor as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

an addrass, with all other like empowerad,
SIGNATUR&_M

2
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFfI’ER OR DIRECTOR
A

..,2]/ cgé(a Gy - 28/-0055

Daylme Phone #




