FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

PgigNngAENT # PO6000039240 04-27-2005 90301 012 ***150.00

D. TAYLOR CONTRACTING, INC.

Pnincipaf Place of Business Mailing Address

4077 UNIVERSITY BLVD N 4077 UNIVERSITY BLVD N

JACKSONVILLE, FL 32277 JACKSONVILLE, FL. 32277

A Ve A
Suite. Apt #, elc Suile, Apt. #, etc. 03092005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For

59-3376533 Not Apphicabie
Zp- o= —| Counny Zip— Country - ———dsen s - =~ $8.75 additioial
5. Certificats of Siatus Desired W] Fen F!equirecli 1o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TAYLOR, DEBORA A
4077 UNIVERSITY BLVD N Street Address (P.Q. Box Number is Not Acceptabla)

JACKSONVILLE, FL 32277

City FL l Zip Code

8. The above named entlity submits this stalement for the purpose of changing itg registered office or registered agent, or both, in the Staie of Fonda, | am familiar wath, and accept

the ooligationsg
‘{/&’/0/

SIGNATURE
Siakalure, vped or ernted narme of rempisteren fem ane e ¢ apphcatds. INOTE Ragisierad Ajent sipratuie regursd when rensiaingj DI(F.
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, D Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N $1
TITLE P  Delete TITLE [Jchange [ Addition
NAME TAYLOR, DEBORA A NAME
STRACET 4DDRESS § 4077 UNIVERSITY BLVD N STREET ADDRESS
CIry. s1-2Ip JACKSONVILLE, FL 32277 CITY-S1-2P
1ILE [ Delete TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TItE O Delete TITLE [ Change [ Addition
waMe” T T - - I - — -
STREET ADDRESS STREET ADDRESS
Y- ST-2P LIy -5T-2P
TLE [ Detete TILE [] Change {1 Acdition
NAME NAME
SIREET ADDRESS STREET ADCRESS
LiTY-51-2P CITY-5T-21
it O oetate THLE O Change [ Agdinen
HAME HAME
STREET ADDAESS STREET ADLRESS
oIry-§1-2° CITY-ST-21P
inLe T elete TILE O Change [ Addition
MAME NAME
STREET ADERESS STREET ADDRESS
CITY-S§T-2P CITY-S3-2P

12. | hereby certity that the information suppiied with this filing does not qualify for the exemption stated n Section 118.07(3)(1), Flonda Statutes. | further certify that the informatien
Indicated cn this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under path; that { am an officer or airector
of the corporalion or the receiver or trustee empowarad 10 exacute this repor as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrgent with an address, with all other like empowered.

SIGNATURE: AK Debora A. Taylor, President -f[g(/p( FOL-7/0 -5D 33

SIGNATURE AND TYPEQOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 / Date Daytmg Phone &




