FILED
2008 FOR PROFIT CORPORATION Feb 05, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000042970 (02-05-2008 90006 015 ***150.00

1. Entity Name
TAYLOR'S FORKLIFT REPAIR & SERVICE, INC.

BOB S. WOODROW WILSON STREET P.0. BOX 5652
UNIT#4 PLANT CITY, FL 33563
PLANT CITY, FL 33563

Principal Place of Businass Mailing Address 40018“‘, &

e AT

IAEAE

Suite, Apt. #, etc. Suite, Apt. 4, etc. 01302008 Chg-P CR2ED34 (12/06)
City & State City & State 4, FEI Number Applied For
‘ 27-0054624 Not Applicahle
i t Zt Qi
e Country ) P Country 5. Cenificate of Status Desired a EQBG'ZSSQS:’;;"O"N
- 6. Name and Address of Curront Registered Agent 7. Rame aid Addrass of New Registered Agont
Name
TAYLOR, KIM
- 66 i n. m "‘Cht! g{‘/}street Address (P.0. Box Number is Not Acceptable)
PLANT CiTY, FL 33563 ﬁo&
City FL ‘ Zip Code

8. The abave named entity submits this statement for the purpose of changing its regislered office or registered agent, or both. in the Stale ol Florida. | am familiar with, and accept
the abligations of registared agent.

SIGNATURE
Signawra, typed or prineg nama of regislened agent and litke H apphcablo, (NOTE: Regislered Agunl signalute required when remslaiingy DATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [EB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [J Delete L @Change T Adation
NAME TAYLOR, KIM NAME . Ave
STREET ADDRESS | BOB S. WOODROW WILSON STREET STREET ADIRESS |éoesd 1= /M AC 1 &G 7
cny-sT-zP | PLANT GITY, FL 335663 em-s1-2P [Py~ o b A WXl %53
TILE vP 1 Delete TITLE [ Change ] Addition
NAME TAYLOR, ROBERT NAME
STREET ADDAESS | 808 5. WOODROW WILSON STREET SREETAODRESS | e {11 Y10 Cln i RO Ao
crv-st-ze | PLANT CITY, FL 33563 s | Pleny Cidy U 23563
IME . 1 petete mLe O change ] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P oTY-$T-71P
ITLE £ Delete nLE [ change [T Addition
NAME NAME
SIAEET ADDAESS STREET ADDAESS
CIY-81-2P CITY-51-21P
TITLE O pelete TITLE O change  [J Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$T-2P CITY-ST- 21
TITLE O Dpelete TITLE O change  [J Aagition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CAY-ST-21P CITY-ST- 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statlutes. 1 further cettify that the information
indicated on this repert or supplemental report is true and aceurale 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 1he receiver or rustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 1 it

changed, or on an aftachghent with an addrm%ﬂhaiother like empOwefed 0
oF o%umo osr

SIGNATU
SIGNATURE AND OR PRINTED NAME PRECTOR - Date Dayime Phone #

\ \




