. B -

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2007 8:00 am

DOCUMENT # P00000032628

1. Entity Name
TAYLOR MADE PLASTICS & ASSOCIATES, INC.

Secretary of State

05-01-2007 90057 017 ***150.00

Principal Place of Business

5325 ASTON COURT
SARASOTA, FL 34233

Mailing Adcress

16528 N. DALE MABRY HWY
TAMPA, FL 33618

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR WA

Suite, Apt. #, elc. Suite, Apt. #. etC

01122007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Numbear Applied For
65-0992672 Nat Applicable
Zi Count Z Count it
s ouniry P it 5. Certiticate of Status Desired a $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
TAMPA, FL 33618

Stree! Address {P.O. Box Number is Not Acceotable)

City

FL | Zip Code

8. The above named entity su? this staternent for the purpose of changing its registered office or registered agent, or both, in the Slate of Fioriga, | am tamiliar with, and accep!

/%/)% 54&///@

theohligay%da ni.
SIGNATURE 4 W

Lo
Sigaturs. ypec of DHriec rame of s agerd G Uie il apphcatie

(NOTE: Regisleree Agert signaliae teiunsd wi v 1ansaing)

Hosty 7

LAlE

FILE NOW!!! FEE IS $150.00 9. flection Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Conltribution O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE P O Delete TILE [J Change  [J Addition
NAML LARKIN, KEVIN M NAME
STREET ADDRESS | 5325 ASHTON CT STREET ADIFESS
CITY-$1-2IP SARASOTA, FL 34233 CITY-S1-2IP
TLE v O velte TLE [ Change [ Addition
NAME BARNETT, JOE HAME
STREET ADDRESS | 5325 ASTON COURT STREET ADDRESS
CTY-S1-2IP SARASOTA, FL 34233 CITY-ST-2IP
e VP [J Dekete TMLE [ Change [ Addition
NAME LARKIM, LUCAS NAME
STREET ADDRESS | 45410 RIPLING CIR STREET ADDRESS
CIrY-§1-2P SARASOTA, FL 34241 CITY-ST-2IP
ITLE O Delete THLE [J Change [ Addition
HAME HAME
SFREET ADDRESS STREET ABDRESS
OTY-S1. 79 CITY-ST-219
TITLE O Delee IE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE O pelete TIMLE (J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 29 CITY-S1-2P

12. | hereby cerln‘g that the information supphed with this flling does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further centity 1hat the information
I » accurate and that my signature shall have Ihe same legal effect asif made under oath: that | am an officer or direcior
of the corporation or {he receiver or trusiee empowered 1o execute this repor as required by Chapier 607, Florida Slatutes; and thal my rarme appears in Block 10 or Block 114

changed, or on an attachment with an address, with alt other like empowered.
SIGNATURE: Foron a\c‘gzvém foitin Larbin

incheated on this report or supplemental report is true amn

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yes 7 31394/ 209

Daytirme Phone #




