T 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 24, 2005 8:00 am

DOCUMENT # P03000140303 N Secretary of State
- Entiy Rame (02-24-2005 90038 034 ***159.00
TAYLOR PRO PAINTING, INC. - ’
Principal Ptace of Business Mailing Address
10867 PERCHERON DR 10867 PERCHERON DR
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
Suite, Apt, #, etc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Appliad For
59-0851831 Not Applicable
Zip - Country Zp Country 5. Certificate of Status Desired LT:/ |§e8e ;fq;?:‘;mnal
6. Name and Address of Curran'l“nagislerad Agent 7. Name and Address of New Registerad Agent
. ) Name ;
}-QBYSL;)FB'ESIC?FTEI!{SON DR Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32257
City FL Zip Code

8. The above namad entity submits this statement 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.

SIGNATURE

Signaturs, lyped of printed nama of 1egisteied agent and ltle it apphcable (NOTE. Regrstered Agent signature required when reinstaung) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [  Added o Fees

“OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE D [ Delete TITLE ] Change [ Additien
NAME TAYLOR, NORRIS NAME
STREET ADDRESS | 10867 PERCHERON DR STREET ADRRESS
CITy-S1-2IP JACKSONVILLE FL 32257 cIry-sT-2p .
TITLE O palate TITLE [Jchange  [J Addition
MAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-1IP ' CITY-ST-2IF
TLE . ) _ O Delets B B - . . _Ochangs_ ] Addition
KAME ’ HAME
STREET ADDRESS ) STREET ADDRESS L o o .
arv-st-ze | T N civestae B
TE [ petete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-7IP CITY-S1-2IP
TILE 3 Delete TITLE O change [ Addition
NAME NAME,
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- Si-2IP 7 CITY-§T-2P

12. | hereby certily that the infggmajlon supplled with this filing dpds petqublify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
énd lhal my signaiue-shall have the same fegal effect as if made under cath; that | am an officer or director

nan
e| er,gr trps eeempow 64 to gxecuje pertES required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2 //,%,) oy 240-6203

SIGNATURE AND TYPED OFf PRINTED NdJE OF SIGNING OFFICER OR DIRECTOR Date Oaynme Phona #

ot the corporation or the
changed, or on an atta

SIGNATURE:




