FILED

2008 FOR PROFIT CORPORATION - Apr 28,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P93000086815 04-28-2008 90359 019 ***150.00

1. Enlity Name
TAYLOR CARPET ONE, INC.

Principal Place of Business Mailing Address .
12960 METRO PKWY 12960 METRO PKWY T .
FORT MYERS, FL 33912 FORT MYERS, FL 33912 . o - B i
S o7 S W 0 R AR AR
9 MaTRe _PRWY | /2940 MEFRI  PRWY
Suite, Apt. #, stc. Suite, Apt. #, elc. 04232008 Chg-P CR2E(34 (12/06)
City & Stale Cily & State 4. FEI Number Applied For
FonT MYEnS . AL FPan 1 MTEAS =7 65-0455109 Not Applicable
Zip T Country Zip - Country . . $8.75 Additienal
3 g ?L’é USh 33 ?6’ 6 USA 5. Certificate of Status Desired O Fee Requiredl n
6. Name and Address of Current Reégisterad Agent 7. Name and Address of New Reglsterad Agent -
' ' Mame

TAYLOR, JOHUNT
12960 METRO PKWY Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL~33912 2354 L

City FL | Zip Code

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

SIGNATURE - : v
. Sigrane, :yped_m'pri\wa narre of requalerad agent and ttle f apphcadie {NOTE: Registered Agen: sinanure required when mingateg) - ! DATE - .o e
FiLE NOW!l! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
HLE D O Delate IBLE D [ Change [ Addition
NAME TAYLOR, JOHN T NAME ITAMYL O ,TaWs T,
STREET ADORESS | 12960 METRO PKWY SRETAORESS |f 2 Loy PPATIN PRWY
- -7
on-sT-ZP | FORT MYERS, FL 33192 orv-stae | Py’ M 9EnS, )7L 33946
e D O Delete WILE D [FChange [} Addition
HAME TAYLOR, JENNIFER H HAM LR LI, SENAIPER H.
STAEET ADDRESS | 12960 METRO PKWY SEETADERESS | /2 B0 p1ETRAS P A ‘T.
orv-sr-ap | FORT MYERS, FL 33912 avse 2o mYens, FL 32 S L6
TME [ oelete TME [ Change {7 Addition
HAME, . . NAME
SIREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-2I7
TiE M Detete ITLE . [ Change  [] Adcition
NARE HARE
SIAEET ADDRESS STREET ADDRESS
CHY-ST- AP CIY-51-2p
TE 1 Delete HITLE [ Change £ Addilion
HAME HAME
STREET ADDRESS STREEF ADDRESS
ciy-51-ap CINY-51-21p _
s - O Delels i D change [T Additicn
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. | hereby certily thal the information supplied wilh this !ih’ng does not qualify for the exemplions conlained in Chapier 119, Florida Slatutes. | further Certily, that the informalion
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oain; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 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 attachmsentaith an address, with all other like smpowered.

SoHN TAVLIR &ff22/o8 232¢-5¢/-1199

BIGNATURE AND TYPE’ OR FRINTED NAME OF SIGNING DFFICER OR DRECTOR Date Daytime Fhone 8

SIGNATURE:




