2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 13,2006 08:00 AM

DOCUMENT # P97000069548 Secretary of State

1. Entity Name
TAYLOR & WAINIO, CPA'S, P.A.

Principal Place of Business Mailing Addrass

1205R 312W 1205R 312 W

#1 #1 .

ST AUGUSTINE, FL 32086 ST AUGUSTINE, FL 32086

..... ey T

01102006 No Chg-P CRZE034 (11/05)
4. FEl Number Applied For
59-3463463 Nat Applicable
e = R . 5, Cenificate of Status Desired O $8.75 Acditional

- . Fee Raquired

6. Natna and Address of Current Registerad Agent

TAYLOR, DAIL A
120 SR312W. STE 1 -

ST AUGUSTINE, FL 32086 | iw lNiTHIS SF_)ACE

8. Tha abaove named antity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed or printed name of reglstered agem and thie I spplicable. (MOTE. Registered Agent signature requlred when relnstatng) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fae will ba $550.00 Trust Fund Contribution. a Added to Fees

10, QFFICERS AND DIRECTORS I

TITLE D

NAME TAYLOR, DAIL A

STREET ADDRESS | 316 REDWING LNAE
CITY-§T-T0P ST AUGUSTINE, FL 32084

TITLE [y

NAME WAINIO, FREDRICK J JR

STREET ADDRESS | 3056 CYPRESS CREEK DRIVE E
CITY-$T-ZP PONTE VEDRA BEACH, FL 32082

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ARDRESS
chy-s1-zP

TITLE

HAME

STREET ADDRESS
CITY-ST-2P

MLE

HAME

STREET ADDRESS
CIry-ST-2P

12. | hereby cerify that the information supplied with this filing does not quality far the exemptions contained in Chagpter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if ade under aath; that | am an cfficer or director
of the corporation or the receiver ar trustes empowered to exacute this repoert as required by Csapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: ___ A0 Gy Lon // fo{fda

SIGNATURE AND TYPED OR PRINTFﬁ NAME OF SIGNING QFFICER OR DIRECTOR.

Daylime Phong #




