2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 25, 2008 8:00 am
DOCUMENT # P97000023722 Secretary of State

1. Entity Name
D & P TAYLOR, INC. (02-25-2008 90058 035 ***150.00

Principal Place of Business Mailing Address
2091 NWOBTERRACE 209TNW OB TERRACE
PEMBROKERINES, FL 33024.1418- PEMBROKE-PINES,-FL-33024-1418
S T DA ROCATR AR
00 otk Rory Ao Dre, N | 3000 ot Boyale D, 1V
Suﬂe. Apt. #, elc. g — F Suite, Apt. #, Blc. ’-F' ga)/ 01292008 Chg-P CR2E034 (12/06)
C»ty & State City & State 4. FEI Number Applied For
T Lodeakle FL F# Laxeaddh, (- 65-0740892 Not Applicable
Country Zip Country $3_75 Additional
3 3308 USﬁ 22330 US A 8. Certificate of Status Desired dJ Foe Requirem; lona
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) Varll
2094 NW-OS TERRACE- C"/b\ Av‘\ "U Strest Address (P.O. Box Number is Not Acceptable)
PEMBROKE-PINES-FL-33024-1418 __ 5&

N Al

City FL Zip Code

8. The above named entily submiis this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. 1 am tamitiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed o printed nama ol registered agent and titla  applicable. (NOTE. Registered Agent signaiure required when reinsiating) DATE
FILE NOWIlIl FEE IS $150.00 8. Election Campaign Financing g $5.00 mayee
After May 4, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
19. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D 1 pelete TITLE [ Change  [J Addition
MAME TAYLOR, PAULA L NAME
SIREET ADDRESS | Z084-MW-08TERRACE . /\Q(/U I d.d/b\t) STREET ADDRESS
CiTy-§T-21p PEMBROKE RINESF—330241418 CITY-87-2IP
TME 1 Delete THILE O change [ Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$T-2P CITY-ST-2P
TITLE Clvetee - TWiE 3 Charice ] Aadstion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-81-21P CITY-ST- 2P
e O Delete TLE O ctange [ Advition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 0 Detete TILE {1 change [ Addition
NAME NAME
STREET ADDRESS s STREET ADORESS
oITY- 51 2P Do CITY-ST-ZIP
me | . . O Delete TLE _ [ change 3 Aduition
NAME NAME T o . e e e g
STREET ADDRESS STREET ADDRESS S
CITY-ST-2IP . CITY-§T-ZIP X

12. | hereby certity that the information lied with this filin 3 does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplepfental Feport is true an r7 and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or iruglee empowere exgoute/this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentAvi

SIGNATURE:

like mpowered

e ;Mﬂaﬂ_ cQ/ L//aa? FsY~7 7 - L0

SIGNATURE AND TYPED OR PRINTED NAME'®F SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




