2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000020955 Mar 11, 2005 08:00 AM
1. Entity Name S
ecretary of State
JAMES TAYLOR GENERAL CONTRACTOR, iNC. ry
Principal Place of Business — ] "7 Mailing Address
285 WASHINGTON AVE. 285 WASHINGTON AVE.
VALPARAISO FL 32580 VALPARAISC FL 325680
s rsseem————— | [} AR RTIARIN
Seite, Apt &, etc. _ _, - ) Suite, Apt #, efe. 15t MOORE CR2E034 (10/04)
City & State T - City&sute 4. FEI Number Appied For
e ) _ 06-1673280 Not Applicable
Zp Country e Country 5. Certificate of Status Desired [ ?i-gggfed;l“’“a’
6. Name and Addrass of Current Registsred Agent 7. Name and Address of New Registered Agent
MName
;Qg lﬁ?ﬁéﬁftNMGETSOEJ ‘TVE. Street Address (PO, Box Number is Not Acceptable)
VALPARAISO FL 32580
City FL Zip Code

8. The abova named entity subrﬁizs-this statement for the purpose of changiné its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE

Signature, typed of printad rame of tegustered agerl and lita f appicable {NOTE Registarad Agent signature teguiied when ranstaing} DATE

FILE NOW!Ht FEE IS $150.00 ° . 9, Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution
Reaivledien) ef= S . Added to F.

Make Check Payable to Florida Department of Stats . edlorees
10. _ OFFICERS AND DIRECTORS . I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TIIE [ change [ Addilion
NAME | TAYLOR, JAMES E JR NAME e
cry-si-2p \VALPARAISO FL 32880 § st e N .
ng v 7 Delete RILL Jchange {71 Addition
NAME TAYLOR, JAMES E Il NAME
STRLLT ADDRESS (285 WASHINGTON AVE, STREE] ADDRESS
iy ST-21P VALPARAISO Fi. 32580 o GY ST 1P
TITLE [ pesete it [ change [T Addition
NAME NAME
STRIET ADDRESS SIREET ADDAESS
CITY-ST- 2IP 3 _ Cy-§1- 2P
TiTLe ET Delete i ichange L] Addition
NAME NAME
STRETT ADDRESS SiREETADDRESS
CIFY-ST-2IP _ forstap
TITLE [ petete er [T change [ Acdition
NANE NAME
STREET ADDRESS STRFET ADDAESS
CIrY- §T-2IP o _ _ oy 51.2P
me O Detete TILE [Cckange [ Addition
NAME NAME
STREET ADDRESS SIRECT ADDRESS
CIrY- ST- 21 - onvseap

12. | hereby certi{z that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated an this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperatian of the receiver or trustea empowerid to execute this report as raquired by Chapter 607, Florida Statutes, and tha: my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: .9 . Somes, B, Taylor S (Ngyth 9,05 850 376-b116
B _S-i-G_Ni\TRE AND TYPEIIJ SHITTETME &F SIGNING OFFIC-ERFRT CIRECTOR Dal_ i Davtrme Phorie #




