2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # 477055 : Jan 18, 2005 08:00 AM
. Entity Name - ’
TAYLOR CONTRACTORS OF FLORIDA, INC. Secretary of State
Principal Place of Business _ Méiling Address
645 CHARLOTTE STREET o 645 CHARLOTTE STREET
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950

[

01032005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE =y AEpIEaFo

59-1641046 Not Applicable

C $8.75 Additional

5. Certificate of Status Desired Fee Reguired

ﬁﬁﬁﬁﬁ [ e we

TAYLOR, PETER CRAIG DO NOT WHITE

624 W. MARION AVENUE

PUNTA GORDA, FL 33950 - - IN THIS SPACE

8. The above named entity subrﬁits this statement fo; the purpose of changing its regisiered-éfﬁce cr reglstered agent, or both, in the State of Flerida. | am familiar with, and acce}t
the obligations of registerad agent.

SIGNATURE
Signalure, 1yped o printad nare of regizlaced agent end e i applicatls, {MOTE, Rogrsiered AQant sigTalure required whan remstating) DATE
FILE NOWI! FEE IS $150.00 9, Election Campalign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS | ] _
TILE SECC — - - B
NAME TAYLOR, PETER FRANCIS
STREET ADDRESS | 645 CHARLOTTE STREET LG0T = 509
om-s1-2¢ | PUNTA GORDA, FLL 33950 | 31/ 19/05~B0007-002 150, 00
nE PT - ' -
NAME TAYLOR, PETER CRAIG

STREET ADDRESS | 624 W. MARION AVENUE
S -57- 2P PUNTA GORDA, FL

TE
NAME

o s | N DO NOT WRITE

ms ' IN THIS SPACE

NAME
STAEET ADDRESS
Oy -ST-7i7

TnE

NAME

STREET ADDRESS
' GiTY-ST-2\9

- TMLE
HAME
STREET ADDRESS
Cley-St-2p

12. 1 heraby certify that the information sypplied with this filing does not qualify for the exemption stated in Section 11 9.07;3)(1‘), Florida Statutes. | further certify that the information
Indicated on this report or stgplemertal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the recelver or trystee empowered to exscute this report as required by Chapter 607, Florida Staiutes; and that my nams appears in Block 10 or Block 11 if

changed, or on an att ith all other like empowered,
SIGNATURE: ffers 9 (3T (/00

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



