2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000136378

1. Entity Name
BRIAN TAYLOR ENTERPRISES, INC.

Apr 13,2007 08:00 AM
Secretary of State

Mailing Address

1114 29TH STREET W
BRADENTON, FL 34205

Principal Place of Business

1114 29TH STREET W
BRADENTON, FL 34205

DO NOT WRITE IN THIS SPACE

O AIARTA AP

01042007 No Chg-P CR2E034 (11/05)
4. FEl Number Applied Far
20-1654189 Not Applicable
: ; $8.75 additional
5. Cenificate of Status Desired ] Foe Reuired

§. Nams and Address of Current Registersd Agent

TAYLOR, BRIAN
1114 29TH STREETW
BRADENTON, FL 34205

DO NOT WRITE
IN THIS SPACE

8. Tha abave named entity submits this statement for the purpose of changing #s registered office or registersd agent, or both, in the State of Florida, | am familiar with, and accept

-the obligations of ragisterad agent.

SIGNATURE

Signaiure, typed or prinled name ol agont and fito it

(NOTE; Registerad Agent signature requined when reinslating} DATE

FILE NOWIlI FEE IS $150.00

Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contnbution.

9. Election Campaign Financing

55;06 l;ay Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

L TME DPST
NAME TAYLOR, BRIAN
STREEF ADDRESS | 1114 20TH STREET W
CITY-51-2P BRADENTON, FL. 34205

TILE

NAME

STREET ADBRESS
CIry-s1-ap

TRE

NANE

STREET ADDRESS
EirY-51-21P

TTLE

HAME

STREET ADORESS
Cmy-$1-2P

TMEE

RAME

STREET ADDRESS
Crry-s7-2P

e

NAME .
T
arv-stop | B

HEOO00T0S07
04/ 2370730026014 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing doea not qualify for the exemptions contamed it Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont Is true and accurate and that my signature shall have the same legal affect as if made under oath; that ! am an officer or director
of the corporation or tha receiyer or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Biock 11 if

changed, or on an attachme, n address, with all other like empowered.

SIGNATURE:

/ SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTCR

Data Dayltma Phone ¥




