2007 FOR PROFIT CORPORATION
ANNUAL REPORT

-

FILED ‘

DOCUMENT # 477055

1. Entity Nama

TAYLOR CONTRACTORS OF FLORIDA, INC.

' Jan 22,2007 08:00 AM
Secretary of State |

Principal Place of Business

645 CHARLOTTE STREET
PUNTA GORDA, Fi. 33950

Mailing Address

645 CHARLOTTE STREET
PUNTA GORDA, FL. 33950
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. 4. FEI Number Applisd For I
t 59-1641046 Not Appiicable ‘

5. Certificate of Status Desired 0 $8.75 Acditional

Fee Raquired

6. Name and Address of Current Registered Agent o

TAYLOR, PETER CRAIG
624 W. MARION AVENUE a
PUNTA GORDA, FL 33950
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8. Tha above named entity submits this statement for the purpose of changing Its registerad office or registered egent. or both, in the Stats of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnatura, typed or printad nama cf regisiered agsnt and |hla if apglicabls

{NOTE- Rogistaran Agent signature required whan rainstating)

DATE

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00 =
Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

55.00 May Be
Added o Faes

10. QOFFICERS AND DIRECTORS

TITLE SECC
NAME
STREET ADDRESS

CiTy-ST-21P

645 CHARLOTTE STREET
PUNTA GORDA, FL 33950

PT R
TAYLOR, PETER CRAIG CT
624 W. MARION AVENUE :
PUNTA GORDA, FL
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CITY-ST-7P it
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CITY-s1- 2P

TAYLOR, PETER FRANCIS Vo i
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12. | hereby certify that the informati
indicated on this teport or suppl
of the corporation or the receivel
changed., or on an atle

SIGNATURE:

supplied with this fili

ng doas not qualify for the exsmptlons [old]
ental report is true an

h an address, with all other like empowered.

accurate and that my signatura shall have the same legal effact as it mads undar cath; that | am an cfficer or director
r tustee empowerad to execute this repcrt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

ntained in Chaptar 119, Florida Statules | further certify that the informaticn

HIRlot 94l 1. (400

SIGN, AND TYPED OR PRINTED HAME GF 3IGNING OFFIC|

Date Daytima Prone #
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