FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # F34655 Secretary of State
1. Entity Name 05-02-2005 90456 007 ***150.00
TAYLOR REFRIGERATION & AIR CONDITIONING, INC.
Principal Place of Business Mailing Address
320 ST. RD. 207 320 ST. RD. 207 R
P.0. BOX 1450 P.0. BOX 1450 K
ST AUGUSTINE, FL 32085-1450 US ST AUGUSTINE, FL 32085-1450 US
s T s ST G KA
Suite, Apt. #, etc Suite, Apt. #, etc. 02022005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number ) Applied For
59-2082548 Not Applicable
Zp Country ap Couniry 5. Certificate of Staws Desired (] ?&;’i Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TAYLOR, MARIO W., SR.
STATE ROAD 207 Street Address (P.Q. Box Number is Not Acceptahle)

ST AUGUSTINE, FL 32084

City FL l Zip Code

B. 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 famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed of praec neme of ragutersd agent and tmia f epplicable. (NOTE: Registerad Agent signaiure requred when renstaling} DATE
FILE NOW!!! FEE IS $150.00 #. Election Campaign Financing $5.00 may 80
After May 1, 2005 Fee will be $550.00 Trust Fund Gaentribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE {JChange (] Addition
NAME TAYLOR, MARK REBEL NAME
STAEET ADDRESS { 1665 WOODLAWN ROAD STREET AGDAESS
CITY-ST-2P ST AUGUSTINE, FL 00000, CITY-§1-21P
e DT (] Detete TITLE {J Cange [T Addition
NAME TAYLOR, CLARA NAME
STREET ADDRESS | 1065 STATE ROAD 16 STREET AODRESS
CITY-5T-71P ST. AUGUSTINE, FL CiTY-ST-2P
TITLE DC 1 pelere } Riuta DI chenge [ Addition
NAME TAYLOR, MARIO W SR. NAME
STAEET ADORESS | 1065 ST. RD. 16 STAEET ADORESS
CITY-ST-2IP ST.AUGUSTINE, FL CITY-ST-ZIP
TITLE S [ petete TMLE [l change [ Addition
NAME TAYLOR, TRUDY RAME
STREET ADDRESS | P.O. BOX 1450 STREET ADDRESS
CITY-51-21P ST. AUGUSTINE, FL CiTY-§F-217
THLE O pelete TiTLE [ change ] Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITy-§1-2iP CITy-51-2i7
TITLE 1 Delers TILE [ enange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-S1-2IP CITY-ST-7iP

12. | hereby certify that the infermation supplied with this filing does net quatity for the exemprion stated in Section 118.07(3)(), Fiorida Statutes. | further cenify that the informaton
indicatec an this repart or supplemental report is true and accurate and that ga# signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ¢ execute_this as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowsgfed. / /
—
Y/(22/0S 9916 3s5¢
! Dme Phone #

SIGNATURE: /% ur Al |

GRATURE AND TYPED GR PRINTED NAME OF SIGMING OFACER OR DIRECTOR Daytrne




