2007 FOR PROFIT CORPORATION

FILED

Mar 19, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P97000023722 ™~

1. Entity Nama
D & P TAYLOR, INC.

Principal Place of Business

2091 NW 98 TERRACE
PEMBROKE PINES, FL 33024-1418

Mailing Address
2091 NW 98 TERRACE

PEMBROKE PINES, FL 33024-1418

4003804%

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apl. #, etc.

Secretary of State

03-19-2007 90073 029 ***150.00

AR AOHC

03072007 Chg-P CRZ2E034 (12/08)
City & State City & State 4. FE| Number Applied For
65-0740892 Not Applicable
i Count, Zi Count i
ap ountry s ountry 8. Cenrtificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TAYLCOR, PAULA
2091 NW 98 TERRACE
PEMBROKE PINES, FL 33024-1418

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

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

SIGNATURE

Signatura, typed or printed name of registered agent and bile if applicabta.

(NOTE Regislered Agani signaiure required when reinstatng) DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D Mgle{g TITLE [JcChange [ Addition
NAME TAYLOR, DONALD NAME

STREET ADDRESS | 2091 NW 98 TERRACE STREFT ADDRESS

CITY-ST-2IP PEMBROKE PINES, FL 330241418 CITY-ST-2IP

ITLE D 3 pelete TITLE 1 Change [ Addition
NAME TAYLOR, PAULA L NAME

STREET ADDRESS | 2091 NW 98 TERRACE STREET ADDRESS

CITY-5T-ZP PEMBROKE PINES, FL 330241418 CITY-ST-ZIP

TITLE O Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TILE 1 Delete TLE (1 Ghange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Iy -§1-2IP

TITLE [ Delgte TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-21P CITY-ST-2IP

TITLE [ Delere TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or sup,
of the corporation or the rec

changed, or on an attachrnefit with an add

SIGNATURE:d

7 SIGNATURE AND TYPED OR Pdwren

entai report is trug,

allothef like empowered.

accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
er Yr rusiee empowgred fo execule this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Bleck 11 if

Mx&E OF SIONING OFFICER OR DIRECTOR

:_‘>/ 7/ 07 ISY-Yg-100p

Deytime Phone ¥

~J




