2007 FORPROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 07,2007 08:00 AM

DOCUMENT # P00000015699

1. Entity Name
TAYLOR MASONARY, INC.

Secretary of State

Principal Place of Business Mailing Addrass
5935 A WINIFRED MASTERS RD. 5935 A WINIFRED MASTERS RD.
ELKTON, FL 32033 ELKTON, FL 32033

.

T ]

06042007 No Chg-P CR2E034 (11/05)

4, FEl Number Applied For
59-3621654 Not Applicable

$8.75 additional
Fee Required

5. Cartificate of Status Desired |

TAYLOR, BRIAN
5935 A WINIFRED MASTERS RD
ELKTON, FL 32033

DO NOT WRITE
IN THIS SPACE

g .

8, The above named entity submits this statement for the purposs of changing its registared office or raglstared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signatura, typed or printed name of ragistered agenl and ttie || appiicable {NOTE: Ragisigred Agant sipnature requirsd when reinstating) DATE

FILE NOWI!l FEE IS $150.00 9. Eiection Campaign Financing

Due by September 14, 2007 Trust Fund Contribution.

$5.00 MayBe | In accordance with s. 607.183(2)(b), F.S., the
Added to Feas corporation did not receive the prtor notice.

10. QFFICERS AND DIRECTCRS |

TiTLE P

NAME TAYLOR, BRIAN J

STREET ADDRESS | 5935 A WINIFRED MASTERS RD
CITY-ST-21P ELKTON, FL 32033

TITLE

NAME

STREET ADDRESS
Ciry-51-2iP

TITLE

NAME

STREET ADDRESS
Cry-8T-2IP

TITLE

NAME

STREET ADDRESS
CImy-§1-ZIP

HITLE
NAME
STREET ADDRESS
CITY-ST-2IP -

TITLE

HAME

STREET ADDRESS
CITy-87-2IP

L0000 ES 394

IEADTZ07-R0001-011 150,00

3

Vg

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that tha Information suppliad with this filing does nat qualify for the exemplions contalned in Chapter 118, Florida Statules, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as f mada under oath; that | am an officer or director
of the corporation or the recgivar or trustee empowered 1o execula this report &s required by Chaptar 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with &l other |i#fis empoweraed.

SIGNATURE: g R L.

L=507

EIGNATURE AND T#FED OR FI.INTV.’AME OF SIGNING CFFICER OR DIRECTOR

Date Daytme Phone #




