2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 13, 2007 8:00 am

DOCUMENT # P05000166031 Secretary of State
. EnityName 02-13-2007 90008 046 ***150.00
TAYLOR SOUTHEAST SALES, INC. T :
Principal Place of Busincss Mailing Address
611 PINE RANCH EAST ED 611 PINE RANCH EAST ED
2. Principai Place of Busingss - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, cle. Suile, Apt. 4, cle. 1st MOQRE CR2E034 (10',05)
City & State Cily & Slate 4. FEI [\Iumbcr . Applied For
d2-3491¢9 ‘;‘8/ Not Applicable
Zp Country Ziw Couniry 5. Cerlificale of Stalus Desired N gi'gesql’:f:;io”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
SPIEGEL & UTRERA, P.A. _
1840 SW 22ND ST. Street Address (P.O. Box Number is Nol Accoplable)
4TH FLOOR
MIAMI FL 33145
City FL Zip Code

8. The above namad entity submits this slatement for the purpose of changing its registered office or regislered agont, or both, in the State of Florida. | am lamiliar with, and accepl
the obligations of regisiered agent.

SIGNATURE

Signature, typed or priniea narme of segislered agent and il ¢ appleagie, {NGTL Registerea Ageni signature requited when reimslahing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

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

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

TE PSTD O Delete T [J Change [ Addition
NAML TAYLOR, CAMILLE NAME

streeT aporess | 611 PINE RANCH EAST ED SIRHT ADDRESS

crv-st-zie | OSPREY FL 34229 CIY-S1-2IP

e [ Dolale TILE [ change [ Addition
NAME NAML

SIFFET ADDRESS STRECT ADDIESS

CIrY-Si-2IP GlT-SI-AP

1NLE 1 Deleie It [J change [ Addilion
NAME NAME

STREET ADORESS STRIET ADDRESS

GITY - S1-21P CITY- SI- 7P

HILE [ Deleie TFLL [J Change  [] Addilion
NAME NAME

STRTET ADDRESS STRFET ADDRESS

el ST-Zp CHY-ST- 29

INLE [T Delele me [JChange (O] Addition
NAME HAME

STREE] ADDRESS SIREE] ADDRESS

CITY-S1- 2P CITY-§T- 2P

wie O pelete it [ Change ] Addition
NAME NAME

STREET ADDRESS SIHEE T ADDRESS

CINY - SF-21P CINY-S1-2IP

12, | hereby certify thal the informaltion suppliod with this filing does not qualify for the exemptions contained in Section 119, Florida Statules. | lurther certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal ellect as if made under oath; that | am an officer or direcior
of the corporation o the receiver or irustee empowered 1o execuio this report as roguired by Chaptor 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an allachment with an address, with all other like empowered.

SIGNATURE: WM CamiLe ﬁyLm‘_ 3/5'47 74/ -9/% ~0587

SIGNATURE AND TYPED OR PRII#D NAME OF SIGNING OFFICER OR DIRECTOR Cate Cayume Phone #




