FILED
2008 FOR PROFIT CORPORATION May 27,2008 8:00 am

ANNUAL REPORT , Secretary of State
DOCUMENT # P03000132697 SR 05-27-2008 90034 009 ***150.00

1. Entity Name H

TAYLOR KITCHENS, INC. -

Principal Place of Business Mailing Address

6865 PHILLIPS INDUSTRIAL BLVD P 0 BOX 208

IACKSONVILLE, FL 32256  US GLEN ST. MARY, FL 32040 LS

[

04242008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o IR

20-0396940 Not Applicable
' . $8.75 Additional
8. Certificate of Status Desired O Fos Required

6. Name and Address of Current Registered Agent

ggBYSLSEI'Lmhg)IIIsUSTRIAL BLVD Do NOT WRITE
JACKSONVILLE, FL 32256 IN THIS SPACE

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
!
L

SIGNATURE 4.8

Siunquge. TyDea Of pintet name of registered agent and ke it appicabie. (NOTE: Registered Agent $ignature required when ransiating) DATE
N
R , ) ! .
FILE no It FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
Aftor Ma!,ﬂ;.:z 8 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10., e QOFFICERS AND DIRECTORS |

TITLE P e, "- .

NAME TAYLOR, RANDY L

STREET ADDRESS | P O BOX 208
ory-st-z¢ | GLEM ST. MARY, FL 32040

TITLE ST

NAME TAYLOR, DANA D

STREET ADDRESS | P Q BOX 208

CITY-ST-2IP GLEN ST. MARY, FL 32040

TIE
NAME

e DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CTY-ST-ZIP

TALE

NAME

STREET ADDRESS
CiTY-ST-2IP

THILE

NAME

STREET ADORESS
CImyY-58T-2P

12. | hereby certify that the information suppiied 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 supplemental report is true and accurate 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 the receiver or rustée empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ess, with all other like empowered.
SIGNATURE: — S LA e VL o1V

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ’%-.532_@% - l L'I q




