FILED
2006 FOR PROFIT CORPORATION Apr 14,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000051818 04-14-2006 90133 005 ***150.00

1. Entity Name

TAYLOR MADE CABINETRY, INC,

Principal Place of Business Mailing Addrass ' e
221 12TH ST SW 221 12THSTSW
LARGO, FL 33770 LARGO, FL 33770

R WA

03082006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Fopiea Fo

86-1059752 Not Applicabie
$8.75 additional”

Fee Required

5. Certilicate of Status Desired O

6. Name and Address of Currant Registered Agent

AN DO NOT WRITE
LARGO, FL 33770 IN THIS SPACE

8. The above named enlity sunmits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ine obligations ol registered agenl.

SIGNATURE,

Signature, Iypea or pnined name af regssiered agenl and hille # apphcable {MOTE Regrstered Agent signature required when rensialing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Funa Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS I
e P
NAME JANNOTTI, JOE

STAEET ADDRESS | 221 12TH ST. SwW.
oy §1-21p LARGO, FL. 33770

TILE CEQO

NAME MEZZANQ, CHARLIE
STREET ADDRESS | 221 12TH ST. SW.
Ciy ST ZiP LARGOC, FL 33770

e
HAME

vsr DO NOT WRITE

- IN THIS SPACE

HAME
SIRLET ADDALSS
CITY ST 2P

TIE

HAME

STREET ADDAESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

12, | hergby certily that Ine information supplied with this filing does nat qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicaled on this reporl or supplemental report 1s true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
s-thigseport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 f

ol e cCorporaton or the receiver ee empowerad 10 exeglia
changed, or on an allachmer%ilh ary ddress- ered
—_ .
SIGNATURE: s ‘ e Tavnott 410k T 690069

_?ﬁATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytime Phone #




