FILED
2005 FOR PROFIT CORPORATION Jan 10. 2005 8:00 am

ANNUAL REPORT

Secre,tary of State

01-10-2005 90030 039 ***158.75

DOCUMENT # P04000022712

1. Entity Name
TAYLOR CARPENTRY SERVICES, INC.

Principal Place of Business Mailing Address
120 N LAKE CORTEZ DR 120 N LAKE CORTEZ DR
APOPKA, FL 32703 APOPKA, FL 32703

s sree— o= AEEAIEN WG

120

‘sﬁte Apt. #, elc. Suite, Apt. #, etc 01062005 Chg-P CR2E034 (10/03)

City & ptat City & State -~ - - 4. FEI Number - [Applied For.
ﬁp @ m ?l [ 3 7 I L{ga 7 O l Not Applicable

Zp Z,‘ co()'s H»— jwa ? o 3 Country 5. Cartificata of Status Desired V?g‘g?ql‘:ﬂﬁma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name —
TAYLOR, JIMMIE RAY _ tAGP\*(:?B | C\:{\_UEA -
120 N LAKE CORTEZ DR {_ eat Address (P.0. Box Nymber is Not Acceptable
APOPKA, FL 32703 E—— am &

City FL | Zip Code

8. The above named 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 cbligations of registered agent. / /
L *pate

2
Jeract afient and title it appiicable. (NOTE: Regrsiared Agen sipialure requinsd wher remstiting)

FILE NOWINl FEE IS $150.00 - Eiettag Campaign Financing $5.00 may Bo
Aftor May 1, 2005 Fee will be $550.00 Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND D;;?ECTORS IN 11

10, - OFFICERS AND DIRECTORS

e D [ betete TITLE ] change [ Addition
HAME TAYLOR, JIMMIE RAY NAME

STREET ADDRESS | 120 N LAKE CORTEZ DR STREET ADORESS

Ciy-si-ap APOPKA, FL 32703 CITY-ST-2IP -

TImE 1 Delete TLE Ol changs [T Adeition
HAME NAME

STREET ADDRESS STREET AIDAESS

CNTY-ST-2P CITY-ST- 2P

e 1 Detete - WME - O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CHY-ST-ZP

TITLE [ Detete TMLE O change [ Addition
NAME NAME

STREET ADORESS STREEY ADDRESS

CITY-ST-2P CITY-$1- 2P

TME [ pela me {] Change  [7] Addition
wME T T[T - - — T 7 7 e - T - T T

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-51- 29

me O oclete Tme e <} Addition
NAME NAME Ty Lt S E
STREET ADORESS STREET ADDRESS o t
CITY-51-2F - v i o Tk CITY-ST-TP

12.' | Rereby cemiy that the information supplied with this f|l|ng doas not quallfy for the exemption stated in Section 119, Q7(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am gn officer or director
of the corporation or the receiver or trustee empowered to execute this report as requnred by Chapter 607 Florida Statutes; and thatmy name appears in Block 10 or Block 11 if

changed, or on an attachment with,aTadd(ess, with all athag ik powerad. i .
® Y e /5 05
SIGNATURE: _.__\._A~ . %5 N !

IE"DF SIGNING OFFRCER GR DIRECTOR Daytime Pnone #




