FILED

2006 FOR PROFIT CORPOEATION . Apr 03,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000064401 03-21-2006 90027 008 ***150.00
1. Enlity Name
TAYLOR VITITOW INC.
Principal Place of Business Mailing Aodress )
1819 LAUREL LANE 1819 LAUREL LANE 66008301
LAKE CLARKE SHORES, FL 33406 S LAKE CLARKE SHORES, FL 33406 S . -
1
e S I CRE TR A
Suite. Apt. #, etc. Suile, Apl. ¥, eic. 03122008 Chg-P CR2E03 (11/05)
City & Stale . City & State 4. FEI Number Applied For
Zo-280777 ‘/‘/ Nol Appicable
Zp Country Zip Country 5. Certificate of Status Dested [ 23;3 Additional
6. Nama and Address of Current Regl Agent 7. Name and Address of New Registered Agent

Name
VITITOW, TAYLOR N
1819 LAUREL LANE Street Address (P.Q. Box Numbes is Not Acceplable)
LAKE CLARKE SHORES, FL 33406

City FL ] Zip Code

8. The above named entity submits this sialement for the purpose of changing is registersd office or registered agent, of both, n the Siate of Flerida. | am lamiliar with, and accept
1he obligations of regisiered agent.

SIGNATUREZ
19, by OF BAME AdiTek Of [BQa 0 Spunt a3 UT# il applcabie INOTE: Ragenarad Apani sipnaturs requead whan renstaingl DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing - $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribation. Added to Feas
10, OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 1 Detets TTLE O change [ Addition
NAME VITITOW, TAYLOR N NAME
STREET AODRESS | 1819 LAUREL LANE STREET ADDRESS
oS P LAKE CLARKE SHORES, FL 33406 £y-§1-np
ITLE . O Detete TiE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CTY-ST-219
WLE [ Deiete THLE O change ] Addition
NAME NAME
STREET ADEAESS STREET ADORESS
ciy-ST- 0P GTY-ST-TP
TTLE O perete TLE ) [J Change {3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
IY-§3-2F Y- S1-2P
me 1 Delete THLE [crange [T Asditicn
HAME NAME
STREET AQDRESS STREET ADOAESS
c-§1-ap CIvY 5T TP
THE T Delete me (JChange  [C] Agchtion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CTY-ST. 08

12. | hereby ceriity that the information supplied with this !illng does not quakity for tne exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repon or supplemental report is true and accurate and that my signature shalt have ihe same legal effect as if made under oaih; that t am an oflicer or direcior
aof the corporation or the receiver Or trusiee empowerad 10 execute this report as requirad by Chapler 607, Florida Statuies: and that my name appears bn Block 10 or Block 31
changad, o on an gitachment with an adearess, with all other like empowared.
L}

SIGNATURE: . ( \20.% bt UdFo) -\ -ole

IATUR TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR [T Dirytiva Phone 8




