, (2_&06 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 08, 2006 8:00 am

DOCUMENT # P02000021924
PDOLU Secretary of State
- _ of¢ e of¢
TAYLOR WATER SERVICES, INC. 03-08-2006 50170 010 7#7150.00
Principal Place of Business Mailing Address
9260 E. INDIANTOWN RD., STE. B-id 9260 E. INDIANTOWN RD., STE. B-”
T e ”II”"H““HI“IH ||”| m“ “m “]" ““‘ “m \lnl “‘“ “m\ mm
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, slc. Suite, Apt. #, etc. tst MOORE CR2E034 (10/05)
Cily & State Cily & State 4. FEI Number Applied For
03-0392061 Not Applicable
Zp Country Zip Country 5. Cartiticate of Status Desired d gi'gfq:\i?:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GLICKMAN, GARRY M

1601 FORUM PLACE. STE. 1101 Street Address {P.O Box Number 1s Not Acceptable)

WEST PALM BEACH FL 33401 - . - m

City FL Zip Code

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

SIGNATURE

Signiplyte Typet of RRbica name: of teqretered agent ana ki il apphcatie: (NQTE Regestared Agent sifeaturea mouinad when iedetaling) DATE

FILE NOW!!t FEE'IS $150.00 / - 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee Will Be $550.00 Trusl Fund Comiribution. [ Added to Fees
Make Check Payable to Florida Department of State .

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 11

T D O pelete TITLE [ cChange [ Addilion
NAME TAYLOR, MARC D HAME

STREET ADDRLSS (10475 159TH COURT, NORTH STREET ADDRESS

CIY-51-2P JUPITER FL 33478 CIY-ST-2IP

TITLE D 7 Delere THILE [J Change [ Addilion
MAME TAYLOR, DENISE HAME

STREETADDRESS (10475 159TH COURT, NORTH STREET ADDRESS

CITY-5T1-29 JUPITER FL 33478 CITY-ST-2IP

mee . Dloewe R U [ Chame (] Addition
NARL HAME

STAEET ADDRESS STRLET ADDRESS

CITY-ST-7P CITY-ST-2IP

TILE [ Detete TITLE [ Change  [J Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-SI-2P omy-S1-2IP

TITLE 7 Detete TIE [JChange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TILE [ Detee TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHiY-§T-2IP Ty -ST-2IP

12. | hereby certify that the information supphed with this filing does not guatity for the exemplions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or direclor
ot the corporation or the receiver or liustee empowered to execule this report as required by Chapter 807, Florida Stalutles; and that my name appears in Block 10 or Block 11
if changed. or on an attachment with an address, with all other like empowered

SIGNATURE:i//ﬂ\»—\/V 4/& 2//3/0@ 50 17- %/J

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Cale Draytiee Shone #




