2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 02, 2005 08:00 AM
Secretary of State

DOCUMENT # P98000093859

1. Entity Name

TAYILOR CONSTRUCTION, INC.

- Maiing Address

7912 FRANKLIN RD
PLANT CITY FL 33565

Principal Place of Business

7812 FRANKLIN RD
PLANT CiTY FL 33585 ~

|

i [N

|

R

2. Principat Placa of Business 3. Maifing Address T
Sutte, Apt. #, etc. Suite, Apt #. elc 1st MOORE CR2E034 (10/04)
City & State City 8. State ) 4, FE| Number N | Applied For”
59-3536203 ot Applicabie
Zip Country Zp Country . . $8.75 aaditionat
5, Cerfificate of Status Desired = Fee Raquired
6. Name and Address of Current Rogisterad Agent T 7. Name and Address of New Ragistered Agent T
T o T - ] Name | ) -~
?ggggﬁx&ﬁ:&g‘# Street Address {P.0. Box Numbey is Not Acceplable) )
PLANT CITY FL 33565
City FL ’ Zip Code

8. The above named entity submits this statement for the puipose of changing iis registered office or registered agent, or both, in the Stake of Florida. | am familiar with, and accept

the obligations ot registered agent

SIGNATURE

Signalute, iyped of pactad name of registersd agent and ik § 2pfcable

(NOYE Registetad Agert signature 16Guired whep minstatng§

2aTr

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to FEqrida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added o Fees,

0. OFFIGERS AND DIFECTORS 1. ADDITIONS [CHANGES T0 OFFICEFS AND DIRECTORS IN 117
g D O pesete K [Jchange [ Additc;
NAME HINSON, J. WILLIAM MAME

SIRCTADOBFSS | 7912 FRANKLIN ROAD SIRFF [ ADMRESS

CiIy-51-21P PLANT CITY FL 33565 _ . f witsraF

Bt T ' [ Delele e [ Change [ 3 Addfe
s HINSON, SHARON M L UDO000:48347 o
SIRFETADDRESS | 7912 FRANKLIN ROAD STRELT AUDRESS 8202 A05-20049-020 158,75

Caly.ST- 2P PLANT CITY FL 33585 CHY 51 4 o

it o o ity O Change [ At
NAME NAME

SIPETT ADDRESS SIREL| ADORFSS

CHY- 51 2tF Cie-si AP

i T ] Delete BIE D] Ghange L At
NAME NAME

SIAECT ADDRESS STAEET ADORLSS

CHY.SI-ap iy 5149

it . 01 oelete e - O Change [ Adiita
HAME MANT

SHEFET ADDAESS SIGFFT ANDRTSS

CIEY-31- 2P 1Y 51 2P

it Coslete § w Ol Change [ Aviitio
NANE ranss

STRFET ADNRFAS STRMET ADORESS

ity sl e L S1 A

12, ! hereby cerlify that the information suppiied with this fifing does nof quakfy for the examption stated in Section 118.07(3)(T), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

1
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR

Data Diperie Phone #




