FILED

2008 FOR PROFIT CORPORATION Feb 06, 2008 8:00 am

ANNUAL REPORT

Secretary of State

000811
PE?UENI;JMQAENT # Po800 S 02-06-2008 90025 023 ***150.00
TAYLOR TANK SALES, INC.
Principal Place of Business Mailing Address qUva=- -
111 SWIMMING PEN DRIVE 1171 SWIMMING PEN DRIVE
MIDDLEBURG, FL 32068 MIDDLEBURG, FL 32068
R 0O AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3492296 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired O $8.75 aaditional
- . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
TAYLOR, DERRY JO
111 SWIMMING PEN DRIVE Stract Address (P.0. Box Number is Not Acceptable)
MIDDLEBURG, FL. 32068
City FL | Zip Codse

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

SIGNATURE

[

Signatura, typed or printed nrama of registerad agent ang tila It apphcable, (NOTE: Regislarect Agent signatura required whan rainsiating) DATE

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Bae

FILE NOWI1!l FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10. ] OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES 70 QFFICERS AND DIRECTORS IN 11

TILE PS [ Detete e [0 change [ Addition
NAME ‘TAYLOR, DERRY JO NAME

STREET ADDRESS | 11 SWIMMING PEN DR STREET ADURESS

CITy-S1-2P MIDDLEBURG, FL 32068 CITY-ST-2IP

THLE v} o O Detete e i 5] @Change [ Addition
HAME TAYLOR, WINIFRED L " NAME “T'cu_l(olt Wi iFreea L.

STREET ADDRESS | 906 INDIAN STREET STREET ADDRESS 13 p_gs berry LAVE

CITY-$T-21P HAVANA, FL 32333 CIrY-§1-21P oR g[ or Fi T_'f\{ 80 o

TITLE D O Delete TILE ] change (] Addition
NAME TAYLOR, RICHARD L SR NAME

STREET ADDAESS | 111 SWIMMING PEN DRIVE STREET ADDAESS

CImy-$1-21P MIDDLEBURG, FL 32068 CITY-ST-ZiF

TILE O pelete THLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-21P

TILE T Delete TILE [J Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 219 CITY-ST-71P

TITLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-ST-2IP

12. 1 hereby certify that the information supplied with this filin dg does not qualify for the exemptions contained in Chapter 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 oftect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustec empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed. or on an attachment with an address, with all ather like empowered.
SIGNATURE: 2—4f-08 424 Y-2040
Daylitria Phone #




