2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25,2006 8:00 am
ecretary of State

DOCUMENT # P01000093732 04-25-2006 90106 007 ***150.00
1. Entity Name
TAYBIL ENTERPRISES, INC.
Principal Place of Business Mailing Address l_l. yuwves-
989 BAL ISLE DRIVE 989 BAL ISLE DRIVE
FORT MYERS, FL 33919 FORT MYERS, FL 33919 !
e MR AR AR
14 5.2) Hedropelis Ave | 1940) Metupels Ave.

Suna 1, #, etc. Suite, Apt. #, etc. 01102006 Chg-P CR2E034 (11/05)

wi /e /i0/ Swite 70/

jty & State City & State 4. FEI Number Applied For
/é& AMyes, A ~t Hyerd, Vs 65-1141493 Not Applcabie
2 3 f/} i "'S J" )7 f /A2 Counér} —( 5. Carificate of Status Desired O gg-;?qﬁ:’:;"ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

WANDERON, THOMAS
~BEE1OEAVENORTH
NAPEES, PT 33708

adc/e,roﬂ ZAomas
Street Address (P.O. Box mber js hot Accep le)
Boq dialberdsitt S, ¢S

City Alap/es FL [ Zyyﬁ/ o

8. The above named enmy suj
the obligaticns of res

SIGNATURE

i6.staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

I Y =

Signature, Typad or inted name of registered agent and tite H applicabla

(NQTE; Reglstered Agent signature required when reingiating) DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Delete TTLE J{Crange [ Addition
NAME ENNEN, WILLIAM C NAME . -

STREET ADDRESS | 989 BAL ISLE DRIVE STREETADURESS | / /4Dl rMe oo 175 Ave, Suwite 1o)

GTY-SIP | FORT MYERS, FL 33919 arvestze | fpord MyersS Ft 259/32

TLE O oelete THLE ) [ Change [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

FITLE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P

TITLE " [3 Delete TITLE [ Change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-7P CITY-ST- 2P

TIMLE O Delete TMLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CIy-5T-2Ip

TITLE O pelete THLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this f||1

indicated on this report or supplemental report is lrue an accurate and that my signature shall have the sama legal eflect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
other like empowared.

changed, or on an attachment wi addr]

SIGNATURE;/—.

does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

Bill Eanen  dlislob  23q-4sq-sY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phons #




