2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 23,2006 8:00 am

DOCUMENT # S43372

1. Entity Name

TAYLOR INVESTMENTS, INC.

Secretary of State

01-23-2006 90107 034 ***150.00

Principal Place of Business

2604 WATROUS AVENUE
TAMPA, FL 33629 US

Mailing Address

2604 WATROUS AVENUE
TAMPA, FL 33629 US

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, tc.

Suite, Apt. #, etc.

01162006 C:hg-F’ CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3072639 Not Applicabla
= - .
P Country ap Country 5. Certificate of Status Desired O $8.75 Acditional
Fes Raquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reaglstered Agent
Name

R. JAMES ROBBINS, JR, .

101 EAST KENNEDY BOULEVARD
SUITE 3700

TAMPA, FL 33602-0000

Street Address (P.0O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registared agent.

SIGNATURE
Signature, typed or printed name of registersd agent and tita if applicable. {NOTE; Ragistered Agent signature requited whan reinstating) DATE
FILElNOWHI FEE I$ $150.00 9. Elsction Campaign Financing $5.00 MayBe
After May 1, 2006 Foo will he $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE PST O pelete TITLE O change 3 Addition
NAME BURT Il, JAMES T NAME
STREET ADDRESS | 2604 WATROUS AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33629 CITY-ST-21P
TITLE O oekte TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-2IP
TME £ elete Tme O Change [T Addition
RAME NAME
STREET ADORESS STREET ADORESS
CITy-ST-2IF CiTy-ST-21P
TIMLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIty-51-21P
TILE [ velets TITLE [J¢hange [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TLE 3 Delete TLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
jf true and accurate g2nd that my signature shall have the same Jegal effact as if made under oath; that | am an officer or director
IS report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

indicated on thig report or supplemental report
of the corporation or the receiver or trustoe e
changed, or on an attachment with an addr

SIGNATURE:

agpowerad.

~NJ



