2007 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # 689703 Jan 24,2007 08:00 AV
1. Entity Mame . ——
TAYLOR REFRIGERATION, INC. Secretary of State
Principal Place of Businoss Mailing Addross
TAYLOR REFRIG. INC TAYLOR REFRIG. INC
113 HWY 79 19 HWY 78
2. Principal Placo of Business - No PO, Box # 3. Malling Addross ] .
Suile, Apt. #, alc. _ Suile, Apt #. gl 18t MOORE CR2E034 {10’@5)
City & Stato . City & Statc 4, FEi Number 59-1969370 Appdiod For
Not Applicabie
Zip Country Ze Country 5. Cortificate of Status Desired 0 ?g;gesq;:iﬂmms
6. Name and Address of Current Registered Agent 7. Hame and Address of New Reglstered Agent

Name

TAYLOR, ROBERT D
119 HWY 78 Streel Address (P O Box Number is Not Accoplable)

PANAMA CITY BEACH FL 32413

Cily FL Zip Code

8. The above namod entlly submits this statement for the purposo of changing s registercd office of registered agend, or both, in the Slale of Florida. | am famiiar with, and ascept
the obligaticns of regisiored agent.

SIGNATURE

Swpnsite, Tgpeet of preded nome o rogestered ager oed Wi+ apobcable {NOTE: Rogitered Agest signaturg reaurad when remslaing} OATE

FiLE NOW!!t FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

8. Election Campaign Financing  $5.00 May Be
TrustFundg Condribution. ]  AddedlioFees

0. OFFICERS AND DIRECTORS N 2 ACDITIONS/CHANGES TO OFFICERS AND DIRECIORS IN 11
e e ] 5 Detate W ClCoage T3 Addibon
L TAYLOR, ROBERT DAMEL N

strrrippopess | 103 COLINA CIRCLE SIRIF T ADDIFSS

o s e PANAMA CITY BCH FL G e ap i !lgg%gﬁ?ﬁgg;—g%fiﬂﬂf e B MmN

Tl VP 5 oate Har R = b 0 Addien
Nt ?AYLOR, TREVA WANE

st s aporess | O3 COLINA CIRCLE STRFF | ABDRESS

SIS g PANAMA CITY FL 32413 iy S 2P

H1H s £ Delete T O Gnange 3 Addition
NAKE TAYLOR, TREVA HiAME

SIYET ADoRess § 103 COLINA CIRCLE STRELT ADBRESS

oy s Ar | PANAMA CITY FL 39413 T TOUTTR mest e e T T
T 1 Belete Tt [} Change [ Addigion
NAME MARE

SIRE  ADDRFSS SHiE | ADURESS

Y- 8T B CITY ST ap

il 7 pewte e Cdchamge [ Addition
HAML WA

SIFELT ADDRESS SIREE] ADDAESS

oIy s Ty 51 AP

BILL £ belete Hitks D chamge [ Anditon
HAME HAMT

STRETT ADDRAESS SIFEET ADDRESS

CIFY SI-AP 1Y ST AP

2. | horeby certify thal the information supplicd with this filing does not qualify for the exemptions conlained in Scction 149, Florida Statutes. | further certify 1hat the information
indicated on this repart o supplemental report is true and accurate and thal my signature shall have the same ze(?a? effecl as if made under oath; that | am an officer or director
of the corporaism or the rogh ; rod 10 gipcule tis repor s reglired by Chaplor 607, Florida Stalules; and that my name appoars in Biock 10 or Block §1

~ra-ct

BN} :
{ A7 i CEh b ~TCH RoBlx
I GMATURE AND TYPED OR ?HIHTED NAME OF S 0{ OFFICER OR DIRECTOR

h -
ale Coyiimo Phona




