FILED
2006 FOR PROFIT CORPORATION Feb 24, 2006 8:00 am

ANNUAL REPORY - S A ¢ Gtat
DOCUMENT # P02000075909 ecretary of dtate
02-24-2006 90006 019 ***150.00

1. Entity Name
TAYLOR MARINE SPECIALTIES, INC.

“Principal Place of Business Mailing Addrass
9984 STATE HIGHWAY 20 W PO BOX 952 '
FREEPORT, FL 32439 FREEPORT, FL 32439 B
qqg_’; S+, Hu..,?m.a :
Sulo. Apt. ¢, etc. Sicte. Apt. ¢. etc. 01082008  1Chg-P CR2E034 (1 1105)
City & Stata City & State 4. FEI Number . Applied For-
Free oory Fr 51-0415266 Fot Appiicanis
Zip Country Zip Countzy ] . $8.75 agditionat
S, Certilicate of Smul Oesisen O
20129 (a4 e Foe Required
&, Nams and Address of Curmant Registersd Agsnt 7 Nm and Mdr-u of Nw Registered Agent
Name
SPIEGEL & UTRERA, P.A. -
1840 SW 22ND ST. Straet Acdress (P.OBox Numbar i3 Not Acceplablg) -
4TH FLOOR
MIAMI, FL 33145
City FL ] Zip Code
8. Tha above namad entity submits this stahement jor the purpose of changing its registered office of ragistered sgent, or bosh, in the Stale of Flonda. 1 am tamdiar with, and accept
the gbligations of registered agent. . I .
- - —_ T e e - > -
SIGNATURE
4, rowd or Dovad At of repeined ape o0 10w § aDDiCeb's. INOTE: Regraiaed AQent pgeELrs “squmed whem renuang) paTE
LB N ' 9. Etection Campaign Anancing $5.00 may e
Aftor My 1. 2008 Tas B o 8880.00 |  TwrFndCowsowon (1 AddedioFess
14. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
nne PSTD 0 Detets e Ocrange [ Adiicn
RAE TAYLOR, LARRY 8 NAME
STREET 9984 STATE HIGHWAY 20 W STREET ADDRESS
oY-SI-2 | FREEPORT, FL 32439 Gy -51- 30
TMLE Otena e Ot O,
NAME NAME
STREET ADORESS STREET ACORESS
ory.S1.2P - QY. ST, 2P
1114 {1 Deket THLE Derange [ aadibion
HAME : s = HAME
STREET ADORESS STREET ADORESS
CIFY-5¥-ZF CITY-ST-2¢
e O oeker nmnE O ctangs [ Addition
HAME NAME
STREFT AOORESS STNEFT ADORESS | - —_— - -
Y- 5T- 1P CTY-§T- 2P
nnE - O pelet g [Jthange [Jaxduon
UME NAE
STREET ADORESS. STREET ADDRESS
onyY-51-2¢ ary-se-o»
nne ] me O Change [} Addition
RAME Ramk
STREET ADDRESS STREET ADDRESS
Ty -sT-22 CIY-ST- 2P
12. | hereby certily (nat the inlormation supplied with (his flhrg does not quality for the exemptions cordained in Chapldr 119, Firida Statstiy. [ further certify 1hat the information
Indicated on this repor or supplemental report is true accurato and that my signature shall have the same lagal effecl as if made aidsf 08th; that | am an ofiicer or director
of the corparation or the recerver or lrusies empowered to executs this report a3 required by Chapter 607, Florida Stanites; and that mymams sppears in Block 10 of Biock 111
changed. of on an atachwnent with &n adcTags, With ther iike empowerdd.
o~of
SIGNATURE: / 9
L Of RGO OFFICAR O CIRC TOA Dayerra Phone




