FILED
2007 FOR:&S:LTR‘E%%';‘?,RAT'ON Mar 07, 2007 8:00 am

DOCUMENT # P98000008115 Secretary of State
1. Entity Name 03-07-2007 90012 047 ***150.00
TAYLOR TANK SALES, INC.
Principal Place of Busingss Mailing Address
111 SWIMMING PEN DRIVE 111 SWIMMING PEN DRIVE
MIDDLEBURG, FL 32068 MIDDLEBURG, FL 32068
T P TR
Suite, Apt. #, efc. Suite, Apt. #, efc. 02132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
58-3492296 Not Appiicable
ap Country Zp Country 5. Certificate of Status Desired O E(%;S]:if::b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TAYLOR, DERRY JO

111 SWIMMING PEN DRIVE Streot Address (P.O. Box Number is Mot Acceptable)
MIDDLEBURG, FL 32068

City FL | Zip Code

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

SIGNATURE
Signature, lyped o prinied narma of regisiared agent and Litle if applicabile. [NOTE: Registered Agant signature raquired when remstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fung Contribution. O Added to Fees
10. OQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PS O petete TITLE [J change [ Addition
NAME TAYLCR, DERRY JO NAME
STREET ADDRESS | 11 SWIMMING PEN DR STREET ADDRESS
CiTY-sT-2IP MIDDLEBURG, FL 32068 GITY-S1-2IP
Tme D O Delete T D @Change [ Addition
NAME TAYLOR, WINIFRED L NAME Taxy Low LO. mifzeo L,
STREET ADDRESS | P.O. BOX 2366 streeranoiess | Fo e IUD: AL SHeEET
om-st-ze | FAIRVIEW, NC 28730 cvstae [ avaNn, FL. 323335
TITLE D O Delete TIME [ change ] Addition
NAME TAYLOR, RICHARD L SR NAME
STREEY ADDRESS | 111 SWIMMING PEN DRIVE STREET ADDRESS
CITY-ST-1p MIDDLEBURG, FL 32068 CITY-§7-21P
TILE O velete TILE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE O petete MLE I change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
hE [ Delete TME O hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crv-S7-2IP CHY-ST-2P

12. | hereby certify that the information supplied with this filin g does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that {he information
indicated on this report of supplemental report is true and accurate and that my signatura shall have the same jegal effect as if made under oathy; that I am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ermpowered.

SIGNATURE: ,{MQ) Tau Y DERRY Jo TMIov& 5T 7 Goyay-ans

“sioMaTurghND BPED OR nmn}t} HAME OF BIGNING OFFICER OR nl[lsr:rou Fi Da)( 7 Dirytirre Proos #




