2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F34655

1. Entity Name

TAYLOR REFRIGERATION & AIR CONDITIONING, INC.

FILED
Feb 02, 2006 8:00 am
Secretary of State

02-02-2006 90037 009 ***150.00

Principal Place of Business Malling Address UUUJ. U J.l B
320 ST. RD. 207 320 ST.RD. 207
P.0. BOX 1450 P.0. BOX 1450
ST AUGUSTINE, FL 32085-1450 US ST AUGUSTINE, FL 32085-1450 US
e ST ARV IRRVIRYA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Numper Applied For
59-2082548 Not Applicable
“p Country Zp Country 5. Certificate of Status Desied ~ []  $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Miack R, Tavler

TAYLOR, MARIOW.,, SR.
STATE ROAD 207
ST AUGUSTINE, FL 32084

Street Address (P.O. Box Number is Not Acceptable)
320

[y

a "

Cirst. Ausustine,

FL I Z‘%Code

Z
8. The above named entity submits this statement for_th

S T M Ut kR Taser

2 of changing its registered office or registetdd agent, or both, In the State of Florida. | am familiar with, and accept

[ /30/0 b

SIGNATURE

Si!nalum, typed of printed name ofrog\slmau ageal and t!tlaﬁf applicable.

{NQTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing

FEE I 150.
FILE NOwll! 8 $150.00 Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

$5.00 May Be
Added to Fees

10, * OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TIME DP O pelete TITLE [J Change [ Addition
NAME TAYLOR, MARK REBEL NAME

STREET ADDAESS | 1665 WOODLAWN ROAD STREFT ADDRESS

CITY-§7- 2P ST AUGUSTINE, FL 00000, CITY-ST-ZiP

TITLE DT O Deiete TITLE [ Change  [J Addilion
NAME TAYLOR, CLARA NAME

STREET ADDRESS | 1065 STATE RQOAD 16 STREET ADDRESS

CITY.ST- 2P ST. AUGUSTINE, FL CITY-ST-ZIP

TILE DC [ Deiete TITLE [ Change [ Addition
NAME TAYLOR, MARIO W..SR. NAME

STREET ADDRESS | 1065 ST. RD. 16 STREET ADDRESS

CIY-81- 2P ST.AUGUSTINE, FL CITY-57-2IP

TILE S 3 Detete TI1LE [ change [ Addition
NAME TAYLOR, TRUDY NAME

STREST ADDRESS | P.O. BOX 1450 STREET ADDRESS

CITY-S7-2P ST. AUGUSTINE, FL CITY-ST-ZIP

TILE O Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21p

TLE 1 elete TITLE [JChange  [J Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CiTy-S1-21P

12. | hereby certify that the information supplied with this filing does n
indicated on this report or supplemental report is true and ag:

- of the corporation or the receiver or trusiee empo
empowered.

changed, or on an altachmeptywith aW!I of
SIGNATURE; /(2] Merk R.

Tamler

qualify for the exemptions comtained in Chapter 119, Florida Statutes. ! further certify that the information
e and that my signaturé shall have the same legal effect as if made under oalh; that t am an officer or director
ute this report as required by Chapter 607, Florida Statutes; andgthat my nameappea

/ _30 26 /%ﬂk}j)%é%fj

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING GFFIGER OR DIRECTOR

Date Daytims Phora #

25




