2006 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED

DOCUMENT # P85000022943 ™ ~ Feb 08,2006 08:00 AN
b Evhene Secretary of State
STEVE TAYLOR CONCRETE, INC. ecretary
Principal Place of Business Mailing Address
6130 BRIARCLIFF RD. : 6130 BRIARCLIFF RD.
o o I g
2. Principal Place of Business 3. Mailing Address )
Suile, Apl. #, ete. Suite, Apt. #, etc. ' i1st MOORE  CR2E034 (10/05)
City & Stau City & Staf 4, FE b Apphied For
trssme e INmBS e 0577939 e oeat
Zp | Cownly Zp Country 5. Certificate of Status Desired [ fg-gfqgfgﬁ‘ma‘
6. Name and Address of Current Registered Agaent o __ 7. Hame and Address of New Registered Agept
; Name = - =
g‘g&gg; Asggggg F(;:D ) Street Address (P.0. Box Number is Not Accepiatie)
FORT MYERS FL 33912 -
City FL Zip Code

8. The abhove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, ang aces:
the obligations of registeregd agent,

Z=(=2 4

INOTE Reqstared dgen siphatim: roquimd when reinstating)

9. Election Campaign Financing  $5.00 say =
Trust Fund Contribution.  [3 Added to Fess

FILENOWY e 'f'si" $T50.00. .
fHer May 1, 2006 Fee Will Be $550.00

- Yiake Check Payable to Fibiiia Departinent of State
10. OFFICERS AND DIRECTORS L KN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTSV EB&:‘B{E ) ) ThE E]Change D:'W
AL TAYLOR, STEVENCG NAME g
T e L T s 02 B ARI01S 150,00
cay-sz-ap FORT MYERS FL 33912 Ciry-ST-288 * -
L D D Mﬂée THRE - E} DhaﬂQE D A,_:;-.-
HAME TAYLOR, STEVEN C ‘ NAME
STREET ADDRESS {6130 BRIARCLIFF RD STREET ALDRESS
CiTY-ST-2¢ FORT MYERS FL 33812 CiFY-57-2F
TME 1 Detete il Cichne Dax
MAMEL e MAME. . . - e
STRELT ADDRESS ] STREET ADDRESS
CITY-ST- 1P £IY-81-2
e 0 Deete e - O change [
RANE MAME
STREET ADDRESS SYREET ADDRESS
£ ST oisy-8T- 719
WL i U COose  f mme ' Clchange A
NAME NAME
STREET ADBRESS STREET ADDRESS
GiY-ST-ZIP Chy-§1-79
THE ‘ Ol petets fmiE i : : T thage. -
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P EITY-ST- T

12. | hereby certify that the inforrmation suppflied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. 1 further cerdify that the dorneis
indicated on ihis report or supplemental report is true and sccurate and thal my signature shall have the same legal effect as if made under gath; that | am an officer or direc
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that sy pame appears in Block 10 or Biock
if changed, or on an attachment with an address, with alf cther like empowered. ]

SIGNATURE: g Lot SHetn T aolpr . 2ed=2 b 23FYET/2 Y7

TYPED OR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR ’ Dt Daytirne Phone §




