2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000086611 Feb 02, 2007 08:00 AM
" Enity Namo Secretary of State
TAVERNIER TAX|, INC. ry
Frincipal Place of Busincss Mailing Addross
FLORIDA KEYS 163 COCOA DRIVE '
163 COCOA DRIVE TAVERNIER FL 33070
TAVERNIER FL 33070 us
2. Principa! Place of Business - No P O. Box # 3. Mailing Addross

Suile, Apl. #, oic. ) Suite, Apt. #, elc. 1st MOORE CR2E034 (10/06)

City & Siale City & Slale 4, FEI Number _ Applied For

14-2422673 Mol Apricabia
Zp Country an Couniry 5. Corlificalo of Staius Desired O $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Nama

CZETTO, PAUL
163 COCOA DRIVE Stresl Adaress {P.0. Box Number is Not Acceptable)

TAVERNIER FL 33070

City FL 2Zip Code

8. The above named ently submils this stalement fer lhe purpose of changing s registered oflice or rogrstered agent, or both, in the State of Florida. | am familiar with, and accept
t\he obligations of regislered agant.

SIGNATURE
Skgnature, lyped o prnled name of regisierad agent and bile r applicabla. (NOQTE Rggstared Agont signalura requrad whon remstaimng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fe? Wili Be $550.00 Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O] Delete e Ol change [ Addilion
NAME CZETTO, PAUL AT UOOOoE 18476
sTReC aporess | 163 COCOA DRIVE STRTCT ADORESS N2/0807-30032-003 15000
CITY-SI-2IP TAVERNIER FL 33070 CITY-ST-7IP
Tt O Delete TE O change ] Addilion
NAMI NAME
STREE T ADDRESS SIRCET ADDRESS
CITY-ST-2IP Ciy-ST-2IP
NILE O pelete NLE : [ Change [ Aadinon
NAME NAME
STRELT ADDRESS T STREET ADDRESS
CITY-S1-2IP CIIY-51-21P
TE [T Delele e [ cnange  [] Audition
NAME NAME
SIREET ADDHESS . STREET ADDRESS
Clry-ST-21p CIry-SI- 27
HiLE O peleta TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STRILT ADDRLSS
CITY-SI-2IP CITY-ST-ZIP
1L [ petete TE [ change ] Addivon
NAME NAME
STRELT ADDRISS STREET ADDRFSS
CIrY-S1-2IP CITY-S1-7IP

12, | heroby cerlify that the infermation supplied with this filing does not qualify for the exemptions containod in Section 119, Florda Slatutos ) further corlify thal the informalion
indicated on this raporl or supplemenlal report is Irue and accurate and that my signalure shall have the same legal effoct as if made under vath; that | am an officer or director
of tha corporation or the receiver or trustoa empowored lo oxecule this roport as requirgd by Chapler 607, Florida Statutes; and that my name apoears in 8lock 10 or Block 11
if changed, or on an atlachment with an addross. wilh all other like empowered.

]

SioNATURE: __ (a) Coto [y s o Lo 38, 10076647427

BIONATURE AND TYPED OR PRINTE?‘IAH{OF SIGNING OFFICER OR DIRECTOR Daytima Phone ¥




