2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR) FILED

1, Entity Name Secretary of State
TAYLER TREES, INC,
Principal Place of Business H h:!’ailing Address )
3200 ROWLAND RD. e .. PO BOX 512052
e G ARCTRIAAR
2. Principal Place ofBusinesé o — 3.= -Mailing Address - o
Stits, Apt. #. elc. — Siits APt #, o5, — 15t MOORE CR2E034 {10/04)
ity 8 Siae T Ciyésae 4. FEI Number Applied For
_ . . ) 51-0447486 Not Appiicable
i Country ap Country 5. Cetlificate of Status Desired O gi‘gf qa?:;ﬁonal
6. Name and Address o; éﬁrm;{ﬂegisteradgent . — 7. Name and :i\dd.ress,of New Repistered Agent
Nams
g&%%%%&&xlljcga ELD Street Address (P.0. Bax Number is Not Acceptable)
PORT CHARLCTTE FL. 33880 ' ;
oty ‘ A - FL | 2p Cod

8. The above named entity s_sﬁbm'us this siatemnent for the purpose of chang]ng fts };aaﬂered office or registered agent, or both, in the Shate of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE - . —

Sgralure, typad of printdd Aama ﬂ'iaéi515l|;d‘3;;;.ﬂ-laﬂd htle Fannlwca'.;:h ? (NCTE Registored Agent sigmatura raguired whan remnstating) ] DATE,
H
Aft F“N_lE b!!o;vUOS ﬁEE‘:’S"% 5%5020 00 .- 9, Election Campaign Financing $5.00 May Be
er May 1, ee \¥il Be 0. . Trust Fund Contribution. T} Added 1o Fees

Make Check Payable to Florida Department of State
1t ' —_ OFFICERS AND DIRECTORS N KR ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
TITLE P [ pelete (][ ) Change  [J Addition
NAME MACOMBER, MICHAEL D NAME
STAEET ADDRESS | 3200 ROWLAND RD. STREET ADDRESS
Civy-Si-2Ip PORT CHARLOTTE FL 33980 " . Forvsioe '
TILE ST O peate e [T Ghange [ Additien
NaME MACOMBER, ALESHIA A LAN000320585 :
STRECT ADDRESS | 3200 ROWL.AND RD. SIRELT ADORESS 14,7 i - s
civ-s1-2F  [PORT CHARLOTTE FL 33980 ~f orvesimp fel/ls B{iﬂ43 017 150,00
WILE & Ooeste v O change [ Additian
HAME NAME '
SIRECT ADDRESS STRECT ADORESS
cry-s1-Zp o ) o orrstawe
ikt [ pelete niLE [] Change  [] Addilion
NAME HAME
STRELT ADDRESS STREFT ADDRESS
CITY-5- 2P ) R cieesrzp
TNk T Delets C§ ane Jchage  [] Addition
HAME NAME
STREEY ADDRESS STRELT ADDRESS
CITY-§7-2IP N o N CITY-S1- 2P ) _ _
WIE O etste M [T Changs  [[] Addition
NAME A NAME
STREET AUDRESS STREET ADORESS
oy SI-Ip CITY-$F-ZiP

12. thereby certiz that the informatian supplied with this fling does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certily that the informaticn
indicated on this report or suppiemental report is rue and accurate and that my signature shall have the same fegal effect as if made under oath, that | am an officer or director
of the corparation or the recelvepyr trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attac| ent ¥ an address, with all gther like @ [alely bred,

SIGNATURE:
DBeytne Phone ¢




