FILED
2007 FONRUAL REPORT 01 Feb 19, 2007 8:00 am

DOCUMENT # P02000117846 Secretary of State
TAYLOR.MADE AIR CONDITIONING SERVIGE, INC. 02-15-2007 90049 008 **130.00
Principal Place of Business Mailing Address
fﬁl? #S‘é’%‘ﬁf’ FCLT 33467 EK’QE’ 33‘4-’}‘3"& 33467 40019919
B RS A AIRE R
Suite, At #, elc. Sutte. ARt ¥, etc. 02002007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
14-1852879 Not Applicable
Zip Country Zip Country 5. Ceriificate o Status Desired [ ?i;i Additonal
8. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

TAYLOR, DONALD K
7786 BISHOPWOOD ROAD Sireet Address (P.0O. Box Number is Not Acceptable)

LAKE WORTH, FL 33467

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of zegistered agent.

S

SIGNATURE
Signatura, typad or printad narna of registared agent and tile it applicable (NOTE: Registersd Agent signatura requirad when reinstaling} DATE
ﬁuo"m FEE 13 $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Foee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
e
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC QFFICERS AND CIRECTORS IN 11
TITLE PDT [ Dalete TITLE [JChanga [ Addition
NAME TAYLOR, DONALD K NAME
STAEET ADDRESS | 5315 HAVASU CT STREET ADDRESS
CITY-ST-ZP LAKE WORTH, FL 33467 CITY-8T-2IP
TNE D 3 Dalete TILE w] R Change [ Addition
NANE TAYLOR, JESSIE R NAME Tayler Tesuiz R
STAEET ADDRESS | 616 OLIVA TREE CR APT 1616 STREET ADDRESS 1300, \‘3+k RAveL per +h
CITY-57-77 LAKE WORTH, FL 33463 CITY-ST-2IP Lax.e \w w.-:\l\, . 33460
TmE O Delete e ) [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ Delete TITLE [ change [ Addition
NAME MAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-21P
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-77 CITY-§T-2@
TMLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cerity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantai report is true and accurate and that my signature shali have the same lagal effact as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee-empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment witk an adg Frailgther (ke empowered.

|GNATURE:W ¥ Deomnid 'T}.Aw\ -G - oM Sit- - $15

SIGNATURE AND TYPED &R PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Cate Daytima Phona #




