2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 25, 2008 08:00 AM

DOCUMENT # F34655

1. Entity Name

TAYLOR REFRIGERATION & AIR CONDITIONING, INC.

Secretary of State

Principal Place of Businass

320 ST. RD. 207
P.0, BOX 1450
ST AUGUSTINE, FL 32085-1450 US

Mailing Addrass

320 ST.RD, 207
P.0. BOX 1450

ST AUGUSTINE, FL 32085-1450 US

DO NOT WRITE IN THIS SPACE

MRV ER TR

01212008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied Far
50-2082548 Not Applicable

5. Certficate of Status Desied [ $8+79 Additional

6. Namo and Address of Current Reglisterad Agent

TAYLOR, MARK R
320 STATE RD 207
ST AUGUSTINE, FL 32084

Fee Required

DO NOT WRITE:
- IN THIS SPACE

8. The above named entity subrmits this staterment tor the purpose of chenging its ragisiered office or registerad agant, or both, in 1the State of Florida. | am familiar with, and accept

the obligalions of registered agent

a '

SIGNATURE

e

lv ~+= Signature, lyped or prnled name of regislersd agen| and Lig if apphcabla

{NOTE. Regisiarad Agenl signalute raqured when reingtating) DATE

Tyt

FILE NOWI!I! FEE IS $150.00

" _After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campeign Financing

NGNS =5 e '

10.- OFFICERS AND DIRECTORS |
TITLE DP

NAME TAYLOR, MARK REBEL

STREET ADDRESS | 1665 WOODLAWN ROAD
Cify-81-2p SAINT AUGUSTINE, FL 32084
10LE DT

NAME TAYLOR, CLARA

STREET ADDRESS | 1065 STATE ROAD 16

CITY-§T. 212 SAINT AUGUSTINE, FL 32084
ITLE DC

NAME TAYLOR, MARIO W..5R,

SIRCET ADDRESS | 1065 ST. RD. 16

CiIy-SI- 2 SAINT AUGUSTINE, FL. 32084
THLE S

NAME TAYLOR, TRUDY

STREET ADDRESS | P.O. BOX 1450

CHY-ST-21P SAINT AUGUSTINE, FL 32085
TILE

NAME

STREET ADDRESS

CITY-ST-21P

TILE

e T

STREET ADDRESS

CITY. 5121

$5.00 ey 5o 01¢23/08-80053-012 15000
. 4: + bl
. . D
. . ‘,- . »‘\r‘
. -DO'NOT-WRITE. - -
~"INTHIS SPACE.
b . . :f -t . ) - .
k " 4" l-j l‘ ““ ’ - g \.‘ e Y
H el iy . S -
: t; ! T v:l' [ :f .~‘;~w‘ul.§f . ?i"l e )
L e T T
. A L ”_\',"' ﬁ:(" -;':“' - Tt o e

12, 1 hereny certity thai tha information supplied with this filing does not qualify for the axemptions contained in Chapter 118, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shatl have the same legal effect as if made under oain; thai | am an officer or director
of the corporation or the receiver or trustea empowered 1o axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed. or on an attachment with an address, with all ather like pmpowerad.

SIGNATURE:

SIGHING AFFICER OR DIREGTOR

Daylma Phone #




