2006 FOR PROFIT CORPORATION
ANNUAL REPORT '

FILED
Jan 19, 2006 8:00 am

DOCUMENT # P05000144940

1. Entity Name

A D TAYLOR ENTERPRISES INC

Secretary of State

01-19-2006 90071 018 ***150.00

Maifing Address

2678 COUNTY ROAD 546A
BUSHNELL, FL 33513  US

Principa! Place of Business

2678 COUNTY ROAD 546A
BUSHNELL, FL 33513  US

2. Principal Place of Business 3. Mailing Address

AU EAMAMENT R

Suite, Apt. #, etc. Suite, Apt. #, etc.

01092006  Chg-P CR2E034 (11/05)

City & State ) City & State 4. FEI Number Applied For
‘ 20-3687142 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certiticate of Status Desired |

Fee Reguired

6. Name and Address of Current Ragistered Agent

7. Name and Address of New Registered Agent

Name

TAYLOR, ANTHONY D
2678 COUNTY ROAD 546A

Sireet Address (P.Q. Box Number is Not Acceptabie}

BUSHNELL, FL 33513

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing #s 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 or printed name ol regisiered agent and Wlle il applicable.

(NOTE: Regislerec Agent signature required when reinsiating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Conribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TTLE P O petete TITLE [ change [ Addition
NAME TAYLOR, ANTHONY D HAME

STREET ADDRESS | 2678 COUNTY ROAD 546A STREET ACORESS

CITY-§T-21F BUSHNELL, FL 33513 CITY-S7-7IP

1ITLE O Delete TITLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

[ CITY-ST-21P

TITLE O oelete TILE [J Change  [J Addition
HARE - |——- - NAME —— e e T T

STREET ADORESS STREET ADDRESS

CiTY-ST-2P CIY-5T-2IP

TILE [ petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP CITY-ST-ZIP

TITLE 3 petee TITLE [ Change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY - $T-2IP CITY-ST-21P

TILE O velete LE [JChange  [J Addition
NAME HAME

STREET ADDRESS STREEY ADDRESS

CITY-S-2p CiTY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Sratutes. | further certily that the information
indicated on this repcrt or supplemental report is true and accurale and that my signature shall have the same legal effect as if madz under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to 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 addgess, with all other like empowered.
SIGNATURE: j 2 J. ZZ

I-tg-06 352-636-2260

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phong #




