2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Feb 13,2006 8:00 am

DOCUMENT # P05000055341 Secretary of State
1. Entity Name
STEVEN D. TAYLOR, INC. 02-13-2006 90001 Q10 ***158.75
Principal Place of Business Mailing Address
7119 LAKERIDGE VIEW CT #502 7119 LAKERIDGE VIEW €T #502 -
FT MYERS, FL 33907 FT MYERS, FL 33907 buulL q d q 1
R HREE MR AP ETH AR
Sulte, Apt. 4, elc. Suite, Apl. #, etc. 01302006  Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number .| Applied For
(D~ {2 0O F Not Applicable
ap Country ap Country 5. Certificate of Stalus Desired - $8.75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TAYLOR, STEVEN D
7119 LAKERIDGE VIEW CT #502 Street Address (P.O. Box Number is Not Acceptable)
FT MYERS, FL. 33907

City FL l Zip Code

8. The ahave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o [rinled rame of regisiered agent and tite it applicable. {NOTE: Regt Agent gt reguirad when res L DATE
FILE NOWII! FEE IS $150.00 8. Etection Campaign Financing $5.00 way Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TMLE D [ pelete e [Jtnange [ Addition
NAME TAYLOR, STEVEN D NAME
STREET ADDRESS | 7119 LAKERIDGE VIEW CT #502 STREET ADDRESS
CITY-ST-2IP FT MYERS, FL 33907 CITY-ST-28
TME [ Delete TiILE Tl Change [T Addition
MNAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-ST-21P
TILE 3 Detete THLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21 CAY-5T-2P
TITLE 1 Detere TME ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CIFY-ST-ZIP
TILE O betee TME F1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P LITY-5T- 2P
THLE O Delete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciiy-ST- 2P CITY-5T-2IP

12. | hereby cenig that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 it made under oath; that | amn an officer or director
of the corporation or the receiver or trustea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther tike empowered.

SIGNATURE: ( Zoaihn s Jergtys PG —p OFX. DE7 R UG
M Wmmuﬁ%ﬁ WER OR [ Date

AND Daytima Phone #




