2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 13, 2006 08:00 AM

- e

DOCUMENT # P84000078143

1. Entity Name
WM. FRED TAYLOR, INC.

Secretary of State

Princioal Place af Business

3756 SE QCEAN BLVD
STUART, FL 34996 [S

Maifing Address

3766 SE QEEAN BLYD
STUART, FL 34896 U5

DO NOT WRITE IN THIS SPACE

(SRR

030320086 No Chg-P CR2E034 {11/05)
4. FE[ Number [Appliad For
650536941 [Nt Applicable

0 $8.75 audiienal

., ifi t Desired M
5. Cortificate of Status Desirer Fee Roquired

. Hame and Address of Current Ragisteced Agent

f(—

GILBERTSON, STEPHEN W
2200 NLE. 26TH STREET
WILTON MANCRS, FL 33305

DO NOT WRITE
IN THIS SPACE

the obligations of registered agant.

SIGNATURE

8. The above named entity submits this statament tac the purpose of changing its registered office or registerad agent. ar bath, in tha State of Flarida. ( am familiar wilh, and accep!

Signatura. typed OF DN NaM Of registered agent an 11e § Aoproalns.

(MOTE: Regigiered AQent S.QRaturs IBCUIed when Tenstaing} DATE

9. Crection Campaign Firancing

1L F . o
FILE NOWIli FEE 15 $150.00 Trust Fund Conmibution,

After May 1, 2006 Foe will be $550.80

$5.00 may Be
Added te Feas

UNINHIN4E35ES
32 IR-00E2-01R 150, 8@

10. OFFICERS AND DIRECTORS [
TiLE P

NAME WILLIAM TAYLOR

STREET ADDRESS | 3766 S E OCEAN BLVD

CITY-57-210 STUART, FL 24998

HILE

RAME

SEREEL AQERISS
GITy-8T-2IP

me

NANE

STREEY ADDRESS
CiTe-ST-ZiP

TTLE

NANE

STREET ADDRESS
G- §1-2i

TILE

NANME

SYREET ADDRESS
CITy-ST-217

THLE

MAME

SIREET ADDRLSS
GITY- §T-Z1F

DO NOT WRITE
IN THIS SPACE

changed, or on an atiacnment with an address, with ail other like empowered.

SIGNATURE:

-

12. | hereby certily that ihe infarmation supplied with this filing does nat qualify for the exempiigns contalned I Chapter 119, Flarida Statutes. 1 furtiver certify that the information
incicated on this repcrt or supplemanial report is true and accurate gnd that my signature shall have the same legal effect as f made under cath; that 1 am an olficeac ar diregtar
ot the corporation ar the recaiver o trustee empowerad to execuls this report as réquirad by Chapter 607, Ftacida Statutes; and thal my name appears in Biock 12 or Block 11 1

Jf/ﬁ-

SIGNATURE AND TYPED ORt PRINTED NAME OF SIGNING DFFICER OR IRECTOR

Caylmg Prone o




