2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # PG1000099106 Jan 31,2006 08:00 AV
1. Entily Name * :
DEAN TAYLOR ENTERPRISES, INC. Secretary of State
Principal Place of Businass Mailing Address B
7845 RINEHART DRIVE 7845 RINEHART DRIVE
A ERUR AR Arn
2. Prncipal Plage of Business 3. Madng Address
Suila, Apt. #, elc., Suite, Apt. #, elc. 1st MOORE CR2ED34 “G/DS}
City & Stale : Cily & State S 1 4. FE! Number 20 00275755797 ' \}: Apphec For
L o TULETURE i [rotApplicst
a0 Countsy Zp ‘l Country 5. Gertficate of Status Desired | 7 geae-gzg:fgéhma;
§. Name and Address t_ﬁf_ éﬁi_réht R;,:iﬁ?e}iﬂ:ﬁ_g_&l’lj L ___-i ) i 7. Name and Add{lés:s of New Registerad Agent
} Name
T R VE ‘575[{%[ Rodiess (P O Box Mumber o Not Asceptabie) T
BOYNTON BEACH FL 33437 l* - ' o
i City - B FL | Zip Code

B. The above named ently submits this slalement for the purpose of changing its feg;:s%efed office or l-’é{;'x'siefed:agsnt. of both, in the State of Forida. 1am familiar -\.v_{igéhd acce
the chhgations of reqistered agent

SIGNATURE

Signatwre, lyped or prnled nams ol regstered agent and fille of spphcatle {NOTE Begisleres Agent signate rasured whﬁkc-nsmng) DATE

txen

FH"E NGW'!' FEE IS $150 GQ 9. Election Campaign Financing $5.00 may:

. After May 1, 2006 Fee Wil Be 555000 ) o ‘
st Fund Conwibution. [ Addedto F

Make Check Payable to F’lorida Department of State . ‘ ! oress
10. GFFICERS AND DIRECTORS S K  ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 11
T ) O pelete - HiE I3 Chaange A
NAME TAYLOR, DEANR NAME UNnNnG4nE T4
STREET ADDRESS | 7845 RINEHART DRIVE STRLET ACGRESS 0z/08 ;‘gg_g‘ %?%—9"—'2 150810
Cn-sT-2 | BOYNTON BEACH FL 33437 GHPY-51- 2P =
I O oelete HTLE CDiChange  [Jaw
HANE NAME
STREET ADDRL3S STREET ADDRESS
CiTy-87-7ip CiTY- S‘f IP
it [ Delewe e T ' Cronage | Chas™
HAME HAME
STREET ADDRESS SIREET ADGRESS
ciry-31-2p oIry-ST-2P
HILE 3 belete TTLE O Cramge | L A
NENE HAME
STREET ADDRESS STREET ADURESS
CHY-ST- 2P SIY-§T-7P
e ' [ Delete L TiChange A
NAME HEME
STREET ADDRESS STREET ADDRESS
SiTY-ST-2IP CITy-57-2p
niLe [ Delere f ome I3 Change I:] Adc
NAME HANE
STREET ADDRESS STREET ADGRESS
CHy-57-20 CITY-ST-2P

12. | hereby certify that the informaton supplied with this filing does not qualily for the exemptions 20 talned m Sechon 119 Fiarida Sraru!es I 1urmer certiiy that the InIUlmduw
incheated on this repart or supplemenal report is trus and accurale and thal my signature sha) £ the same legal efiect as f made under oath, that | am an officer or direck:
of the corporation of the recever or tusiee empowered 1o exacute this repart as required by 7, Flon a Statutes; and that my name appears in Block 10 or Block 1

if changed, or on an agtachment with_an address with &if othaer hke empowerad.
. //fs ok £6/-733-3008
SIGNATURE: Dean R TAjor / |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREFTOR - Tmate Daytme Phone #




