FILED

N , May 09, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

04-05-2006 90148 019 ***150.00
PEcr?uCUMENT #P03000011167
TAYLORED SERVICES, INC.

10699 AVIATION BLVD P 0 BOX 500434

Principal Place ol Susinass Mailing Address | 86015547

MARATHON, FL 33050 MARATHON, FL 33050
T o l||||!||l|ﬂ|||ﬂ[ﬂl|||lﬂ||ﬁ|l]ﬂIl|||ﬂ|||lll|lﬂl||||ﬂ|ﬂlﬂlmllﬂ
"bord fvenue &
Suita, Apl. #, etc. R Suit, Apt. ¥, Glc, 02182008 Chg-P CR2E034 (11/05)
City & State City & State — 4. FEI Number Apphed For
LGNESTON "\ 54-2108180 Not Applicadl
Zo Courtry q‘;{i;’ e Countey 5. Certficats ol Starus Desied [ fﬁ:fw“mf“"“"'
4§, Name and Address of Current Regt Agent 7. Name and Address of New Reglstered Agent
Name 3 -
TAYLOR, KAREN J Koven 7\ ’Ew.‘ur
P O BOX 500434 Streat Acdress (P.O. Box Numbar is Not Accepiable)

MARATHON, FL 33050

94 g7 S 6ulf .
" Marathon . FL | 8%8s0

8. The above named enmy subxnits this statemant {or the purposse of changing its registered office of registerad agent, or bath, in :he State of Fiorida. | am lamiliar with, and accapt

Vel 0‘549\/019

U ——— (NCTE: Flegsired Agent IPHEiss fadurad whan rereling) lgate [

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 moy Be

After May 1, 2008 Foo will bo $550.00 Truat Func Contribution. O Axteato Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE FD . O osiete 13 Ol Change [ Addilion
NAME TAYLOR, ROBERT D HAVE
STREET ADDAESS | P O BOX 500434 smetioess | 0015 A VEARLE S
an-st-2¢ | MARATHON, FLL 33050 ciT-ST-2P GhAlLvesTod Te 11551
miLE 3 Delets Tmne T Oa 0 Acion
NAME MAME
STREET ADINEESS STREET ADOPESS
cay-si-Ie Y -51-0P
e O Delets T O change T Adadtion
HAME NAME
STREET ADDAESS STREET ADDRESS
CyY-51-IP b RS s
e 0 Delets e A oo O rcaon
MNAME NAME
STREET ADORESS STREET ADDRESS
CTY.ST-0P tny-sr-z.e
e £ Oetete e O crarge [ Addition
RAME RAME
STREET ADCRESS STREET ADDRESS
CiTy-ST-2 ciy-Si-np .
TiNE ) pajate TINE 3 Crange [ Addition
NAME MAME
STREET ADORESS STREET ADORESS
Ciry-ST-Ztp awr-§1-op

12 | he.leby cam  that the information supplied with this (ling does not quality for the exemptions contained in Chapler 118, Florida Statutes. | urthar certity that tha inlermation
indicated report or supplemental report is rue accurate and that my signature shall have the sarne legal offec! as if mada under oath; thal ! am an officer or director
of nwwwraum ot the r trustas empowered (0 exacuts this reooﬂ as requirec by Chapter 607. Roariga Satutes: and that my nama appears in Block 10 or Block 11 it

chamed. of on an ETM““ ompowered.
SIGNATURE: SI-0g 200 7Va - 7<FD
) Daytere Pruore ¢

WMWII AMD TYPED OR PRINTED NAME OF BIGNING OFFICER OR CIRECTOR'




