FILED
Mar 27,2006 8:00 am
Secretary of State

03-27-2006 90266 043 ***150.00

2006 FOR PROFIT CORPCRATION
ANNUAL REPORT (AR)

DOCUMENT # P05000055702

1. Entily Name

R. A. TAYLOR, INC,

Principal Place of Busi Mailing Address

9035 OAK ST. NE

RS o RN RRUATRNRII

2. Principal Place of Business 3. Mailing Address
TX73B SensniOwr I8

Suite. Apt. #, atc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)

City & State City & State 4. FE! Number Applied For

S5 PE%,S&/%: /‘C_TZ, = O ~-XRe ?7/// Not Applicabte
é% 709 Country Zip Country 5. Certificate of Staws Desred ~ [] 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

-QFSJSL 8§KMSATRI\|'I\|AE S Street Address (P.O. Box Number is Not Acceplable)

ST. PETERSBURG FL 33702

City FL Zip Code

8. Tha above 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 ohligations of registered agenl.

SIGNATURE

Signature. typen or printed nama of registered agen! and fille 1 apphicabic (NOTE: Regislared Agant signaiure requirad when renstaingy DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

+
=

e

10. OFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE . |PAT 1 pelete TiTLE ] Change ] Addition
HAME TAYLOR, MARNA S HNAME

STREET ADBRESS | 9035 OAK ST. NE STREET ADDRESS

CIvy-S1-21F ST. PETERSBURG FL 33702 » f CnY-ST-p

TLE VP/S 1 petete TITLE ] Change ] Addilion
NAME TAYLOR, RICHARD A’ HAME

STREET ADDRESS | 9035 OAK ST.NE < > ) " | STREET ADDRESS

trv-sT-2¢  {ST. PETERSBURG FLS 33702 CTY-5T-2F

TLE 3 Detete TITLE [T3 Change  [] Addition
MAME . NAME

STREET ADDRESS STREET ADDRESS - - o
CITY-ST-7IP CITY-ST-2IP

TILE O oetete TTLE [J Change  [J Additior
KAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 7P CITY-51- 2P

TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHyY-8T- 2P CITY-ST-ZIP

TILE O pelete TITLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CY-ST-71P Cy-S1-219

12. | hereby ceriify that the information supplied with this liling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 1eé;al effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
it changed, or on an attachment with an address. with all other like empowered.

T
SIGNATURE: 72w &5 /37%7 DIBOS S TE e O Pt -a-;%:;s 727 475 S E3L
SIGNATURE AND TYPEI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da Dayl:mﬂ Phane #




