- . FILED

2006 FOR PROFIT CORPORATION Feb 07,2006 8:00 am
ANNUAL REPORT Secretary of State

of¢ e of¢

DOCUMENT P00000032628 02-07-2006 90018 012 150.00
1. Entity Name
TAYLOR MADE PLASTICS & ASSOCIATES, INC.
Principal Place of Business Mailing Address
5325 ASTON COURT 16528 N. DALE MABRY HWY
SARASOTA, FL 34233 TAMPA, FL 33618
v TR IR 0

Suite, Apt. #, etc. Suite, Apt. #, elc. 01122006 Chg-P CR2E034 (11/05)

City & Siate City & State 4. FEI Number Applied For

65-0992672 Not Applicable
Zip Country 2p Country 5. Cariificate 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
WALTER, SANDERS
16528 N. DALE MABRY HWY Street Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33618

City FL ] Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida, | am familiar with, and accept
the chligations istered agfent.

wdort Dy Szapes Z é/dé

SIGNATURE
e, typelrGr panted nume of egisiered agent and e I epphcabie. (NOTE: Ruggstarud Agen! sigratine required when renstatng)
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete TTIE Lres/ Sé 1% Change ] Addition
NAME LARKIN, KEVIN M RAME L@lAIT; KEYD
STREET ADDRESS | 5325 ASTON COURT STEETADBRESS | 4 Bl B L2 A0 Lowe?
GM-ST2P | SARASOTA, FL 34233 US| S st S YR 7
TILE v O Delete TLE - [dCrenge [ Addition
NAME BARNETT, JOE NAME
STREET ADDRESS | 5325 ASTON COURT STREET ADDRESS
CITY-ST-2ZIP SARASOTA, FL 34233 CITY-ST-2IP
TITLE ‘ 0 telete TIMLE Yur %es [ Gran Addition
= | e
STREET ADDRESS > [ smeer anbress )2 Y VY W7y
CITY-5T.7P - || ow-sr-zp drda 077, % dt,
WL 0 vetete TITE ~ O Grange (] Aukition
HAME NAME
STREET ADDRESS STREET ADDAESS
GITY-SF-2P CITY-ST-27
TILE O 'Delete TNLE [ change [ Addition
MAME - NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CIY-ST-27
e [ Delete TME {1 Change (3 Addition
RAME NAME
STREET ADDRESS STREET ADDFESS
CITY-57-2p CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE _ /3% LD Lashern D T3 -94/~

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




