FILED
2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000014994 01-08-2007 90255 007 ***150.00
1. Entity Name
TAYTER TECHNICAL SOLUTIONS, INC.
Principal Place of Business Mailing Address
3781 BARBARY LN 8522 5 PINE POINT DR
NORTH PORT, FL 34287 US NEWAYGO, MI 49337 US
e L IR AR IR
Suite, Apt. #, etc. Suile, Apt. #, elc. 01042007 Chg-P CR2ED34 {12/06)
City & State City & State 4. FEl Numbar Applied For
v 36-4546607 Not Applicable
Zip, Country Zp Country 5. Certificate of Status Desired O 38'75 ﬁtddit.ional
ee Required
§. Nama and Address of Current Ragistared Agent 7. Namo and Addrass of New Registered Agant
R Name
TAYTER, MAYA Tayrer ) BoRrlS
3781 BARBARY LANE Street Addrass (P.O. Box Number is Not Acceptabla)

NORTH PORT, FL 34287

3781 BaRABARY l4we
v MokTu FolT FL %5387

8. The above namad entity submils this staternent for the purpose ol changing its register 6 o registered al both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent, /ﬂw
SIGNATURE gORI_S ;AWEF— QZ {/';;/2007
ting oHE

Sigrature, typed or printed name of registerad agent and tite f apphcable. (NOTE: Aegistered Agent signalure required when r
FILE NOW!! FEE IS $150.00 . Blection Cameain Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
FIILE P N Delete TINE P MCMnge [ Adition
NAME TAYTER, MAYA NAVE TAYTER , Boki S
STREET ADDRESS | 3781 BARBARY LANE STRECTADORESS | 2 782 BA_‘ B&ARY A/ E
CITY-ST-2IP NORTH PORT, FL 34287 CITY-S1-2IP o ok £ 28
TITLE ] pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelee TILE [ Change  {T] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-SI-27IP CITY-ST-2IP
TITLE [ etele TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TIMLE ] Delete TITLE [Jchange [ Addition
NAME RAME
STREET ADURESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE T Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CrY-§1-2P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustes empoweraed 10 exacute 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 nt with an addrese-wih all other like empowerad. _ 27‘5,:_ 0/6.3
SIGNATURE:%M ﬂ (Boris Thvpez. ) // q’/‘Zoo‘/ -4

SIGNATURE AND TYPEIVBR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytme Phone ¥

T




