FILED
2008 FOR PROFIT CORPORATION Feb 26, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000032628 02-26-2008 90002 009 ***150.00
1. Ertity Name
TAYLOR MADE PLASTICS & ASSOCIATES, INC,
Principal Place of Business Mailing Address U
5325 ASTON COURT 16528 N. DALE MABRY HWY - :
SARASOTA, Fi 34233 TAMPA, FL. 33618 L o
2. Principal Place of Business - Mo P.O. Box # 3. Mailing Address “"H"’ m"mm“ |IN |||“ |I"l||l|| “”I “I‘l I‘”I Hll”l’[m || ‘I"
i ' i #, elc.
Suite, Apt. #, etc. Suite, Apt. #, etc 01182008 Chg-P CR2E034 (12/08)
City & State City & State 4. FE! Number Applied For
. 65-0992672 Not Applicable
@ Couriry o Country 5. Ceriicate of Status Desied (] ~ $8+7 3 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.O. Box Numkber is Not Acceptable)
TAMPA, FL 33618
City FL l Zip Code
8. The above named entity submjfs this statement for the purpose of thanging its registered office or registéred agent, or both, in the State of Florida. | am famitiar with, and accept
the obligatio j /
SioNATURE //gg/bh)}m’m 222
Signarure. typed & pficted name of regisiered agent and Lt if applicable. {NUTE: Registered Agent signalure required whan reirslating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete TILE O change [ Addilion
NAME LARKIN, KEVIN M NAME
STREET ADDRESS | 5325 ASHTON CT STREET ADORESS
CITY-S7-7IP SARASOTA, FL 34233 CITY-ST-7iP
WILE v O Delete e Ol cChange [ Addition
NAME BARNETT, JOE NAME
STREET ADDRFSS | 53285 ASTON COURT STRFET ADDRESS
CITY-ST-2P SARASOTA, FL 34233 CITY-ST-2ip
TME VP [ Detete E O Ghange [ Addition
NAME LARKIM, LUCAS NAME
STREET ADDRESS | 45410 RIPLING CIR STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34241 CiTY-ST-71P
TME [J Delete TIME [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CiTY-ST-2IP
TITLE O elete TE O Change [ Addition
NAME NAMF
STREET ADDAFSS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TME [3 Delete TIME [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report ¢r supplemental report is true and accurate and that my signaiure 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 empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wih all other like empowered.

SIGNATURE:%OM W Keviw M) Zc?r Ay ,?/JJ/.&:P

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dﬁte Daytima Phone #




