FILED

2007 FOR PROFIT CORPORATION .
ANNUAL REPORT Jan 16, 2007 8:00 am

Secretary of State
DOCUMENT # F95000002392
1. Eniity Name 01-16-2007 90216 041 ***150.00
R-J TAYLOR, GENERAL CONTRACTORS, INC.
Principal Place of Business Malling Address Vv w e - —
2580 BAIRD RD. 2580 BAIRD RD.
PENFIELD, NY 14526 PENFIELD, NY 14526
TS oo SR A R G
Suite, Apt. #, etc, Suite, Apt. #, elc. 01092007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
16-12333156 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND RD Street Address (P.O. Box Number is Not Acceptabile)
PLANTATION, FL 33324

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title 1l applicable. {NOTE: Registered Agen! signatura raquired whan rainsaing) DATE
FILE NOWIIl FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change [ Adition
NAME TAYLOR, JAMES D NAME
STREET ADDRESS | 18 BROOKWOOD ROAD STREET ADDRESS
CITY-ST-ZIP PITTSFORD, NY 14534 CITY-ST-ZiP
TMLE VST [ petets TME [ Change (7 Addition
NAME TAYLOR, JEFFREY D NAME
STREET ADCRESS | B1 COUNTRY CLUB DR STREET ADDRESS
CIvY-§T-2P ROCHESTER, NY 14618 CrTy-§7- 2
TMLE v ] Detete e O change [ Acdition
NAME SCHULER, KARL NAME
STREET ADORESS | 111 GUYERACE AVE STREET ADDRESS .
CITY-ST1-21P WEBSTER, NY 14580 CITY-$5-2IP
e 1 pelete TME [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O elele TITLE {0 Change  [O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CIY-51-2IP )
TME O Delete TILE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADCRESS -
CITY-ST-2IP 7Y -ST-2P -

12. | hereby certify that the information supplied with this filing does™not qualify for the exemptions contained in Chapler 119, Florica Statules. | further certify that the information
indicatad on this report or supplemental repert is true angl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 5 execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alligfher like empowered.

jﬁmesb.‘ﬁw LOR. -9-01 585- 24 8- 00

JEERFSIGNING OFFICER OR DIRECTOR Date Dayime Phone #




