i

i -
2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT _ Apr 22,2005 08:00 AM
DOCUMENT # P0O0000015692 R Secretary of State

1. Entity Name
TAYLOR MASONARY, INC.

Principal Place of Business ST hh?ai‘linb Aoiciréss o T
5935 A WINIFRED MASTERS RD. 5935 A WINIFRED MASTERS RD.
ELKTON, FL 32033 ELKTON, FL 32033

e [ A

02172005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T - TR

59-3621654 Not Applicabls

O $8.75 Addtiona
Fee Reguired

5. Certificate of Status Desired

6. Name and Address of Current Registsred Agent

2098 A S/INERED MASTERS RD DO NOT WRITE
ELKTON, FL 32033 B - lN TH!S SPACE

A

8. The above named entity submits this stalement for the purposa 't changing its registared office or registerad agent, or both, in the Stata of Florida. Tam familiar with, and acce
the obligations of registerad agent. . - N

SIGNATURE

Signature, typert o printad name of registerad sgeni and tive il applicably, INOTE Ragistared Agenl signatua oquired when " T DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May B

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. QFF T ] _ 1

TITLE P

NAME TAYLOR, BRIAN J
STREET ADDRESS | 5935 A WINIFRED MASTERS RD
COY-ST-21P ELKTON, FL 32033

TE T T = T ) Lﬂ}?‘BBEESEBQ%

NANE ' /220007 3~015 150,00
STREET ADDRESS . T T L

CITY-§1-20P : .

T3 o -- S
NAME

st - DO NOT WRITE

e S IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IP

TRLE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-$T-2P

12. | hereby cerlily that the information supplied with this iiling cop’s not qualify for me_'éxemﬁtiah stated in Secticr: 119.07(3)(7), Flarida Statutes. [ further cartify that the Informatian
indicated en this report or supplementzl repart is trus and accurats and that my sigrature shall have tha same legal eHact as if made under oath; that ! am an officer or directar
a this repo&t as requirad by Chapler 807, Florida Statttes; and that rmy nama appears in Block 10 or Blaek 11.if_
e empowared. ) St

changed. ¢r an an attachm%h an address, with all othar
SIGNATURE: P/ K SoLYgS
- ate

s
"SIGRATURE AND WQMMWME OF SIGNING OFFICER OR DIRECTOR

af the corparation or the receiver o trustee ampowsarad o ex

Daytime Phone #

e . — — - —p——— — - B




