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FILED

2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUM ENT # P01000099106 01-08-2007 90245 028 ***150.00

1. Entity Name

DEAN TAYLCR ENTERPRISES, INC.

Pringipal Place ol Business Maimg Addess | 7 )

7845 RINEHART DRIVE 7845 RINEHART DRIVE

BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437

T e I TR ACRGGTEOER R
Suite, Apt #, alc. Suite, Api. #, elc. 01052007 Chg-P CR2E034 (42/06)
City & State City & State 4. FEI Number Applied For

30-0026669 Not Applicable

Zip ('v?o_untry Zip Counlry 5. Curlilicals of Stalus Desired 0O Ei.;esq‘ﬁ:i:{;honal

6. Name and Address of Currant Registered Agant 7. Mame and Address of New Registered Agent

Name
TAYLOR, DEAN R
7845 RINEHART DRIVE Street Address (P.Q. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33437

City FL | Zip Code

8. The above named antity submils this slatement for the purpose of changing Ils registerad office or registered agent, or both, in the State of Flonda | am familiar with, and accepl
the abligations of registered agent.

SIGNATURE

Skgralute, typed r prirced name of regisigred agent and ttled appheable (HIQTE Registersd Agent signatue nequired! wien revisiztngl DATE

FILE NOW!! FEE IS $150.00 9. Flaction Campaign Einancmg $5.00 May8e

After May 1, 2007 Fee will be $550.00 Trust Fund Comtribution, [l Added 10 Fees
10. QFFICERS AND DIRECTORS 11. 4 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
MiE D O Delete N P/ o I Change () Addition
NAME TAYLOR, DEAN R HAME
STREET ADDRESS | 7845 RINEHART DRIVE STREET ADDRESS
Ciry-1-21p BOYNTON BEACH, FL 33437 LiTy-S1-2ip
ik 7 Celete it s/D CJCrange [ Addiion
MAME HAR e TAYLoR, Jopn &
STREE] AUDRESS sweerauess | TH4S RiNneEHAZT DR
CINY-§T-2F ClY-sl. ap BoynTon BEACH, Fi- 23437
TI7LE 7 pelete g [ charge (7] Addition
NAME MARE
STREET ADDHESS SINEE| ALGRLSS
CITY-S1-2P iy ST 2P
TILE 1 Delete T [ Charge [ Addition
NaME NaE
SURLET ADURESS SIKEL] ADIRESS
CITY. ST.2IP iy St P
\ITLE [ Delete TEE {7 Change [ Addilion
NAME NAME
SIRLLI ADDRESS SIRLE] ADDRESS
arv.si.ap CIY-S1 P
TILE 3 Delate THLE [ Chenge [ Addtiion
NAME NAME
SIREET ADDARESS SIBLLT ADDRESS
oIy s1 2P Cily Sl ap

12. | hereby cerlify that the informalion suppliad with thig filing does nal qualily 1or the exemptions contained 11 Chapler 118, Florida Stawtes. | further cenily tnat the intormation
inchicated on this report or supplamenial report is, and accurate and that my signature shall have the same lsgal effect as if made under oath: that | am an officer or director
ol lhe corparation or the recaiver of frusles emg £d |o execute this report as required by Chapter 607, Floride Slalutes, and that my name appears in Block 10 or Block 111

changed, or on an attachment with an addre all other g empowered.,
Dean R Tayeod, Ches. i(8[a7  Sti-733-5008

P TYPED OR PRINTEDR NAME OF SIGNING GFFICER OR DIRECTOR Nate Daytme Fhone #

SIGNATURE:

SIGNATURE %]




