2005 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT Apr 14, 2005 8:00 am
DOCUMENT # P04000106987 ecretary of State

1. Entity Name
TAYLOR FINE FINISHES, INC. 04-14-2005 90093 Q08 ***158.75

Principal Place of Business Mailing Address
1860 LIGHTSEY ROAD 1860 LIGHTSEY ROAD .
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084 :
P = 00 AT
Suits, Apt. #, afc. Suite, Apl.ﬂ#. elc, 04052005 Chg-P CR2E034 (10/03)
Gitv & Slap. | - ‘ Citv & State ) - 4. FFI Numbar - ’ Applied For
- ) ol SIS 4/395;5 %\3_21)@ - Not Applicable
Zip = T Country Zp - <70 T Cauntyy | " X e .75 Addtional
e o ’ R T S S | 5. Certificate of Status Deswed‘ -3 ggﬁeq.uimd fonal...
- :,,46._Name_and Address of Current Regi—stered AE;rb\i‘ . ,'_",_ . —~ 7. Namo and Addross. of New Registered Agent.___ - ..
Name - ’ T L
TAYLOR, GAD E JR. L S - 3
1860 LIGHTSEY ROAD Streat Address (P.O. Box Numfer is ha Affcapiable)
ST. AUGUSTINE, FL 32084 — . e
ciy S T T RL [ 7 Cose

8. The above named entity submits this siatement for the purpose of changing its registered office or r-e-gifstered agdht, or both, in the State of Florida. | am familiar mﬁ?gnﬁécepl
lhe obligations of registered agent.

SIGNATURE .2

. Signature. typéu ot‘;f;i'nt:t; mﬁ?}dxiﬂrnafﬁ;nt H"Id‘lllle it applicabla. (NOTE: Registared Agent signalure requied wher reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE D [ Detete THLE [ change  [J Addition
NAME TAYLOR, GAD E JR. ’ NAME '
STREET ADDRESS | 1860 LIGHTSEY ROAD STREET ADDRESS
Cry-sT-21P ST. AUGUSTINE, FL 32084 CITY- ST-2IP
me (7 Detete THLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-$7-71P
CTME - | e———— - wem — _ [JDelele.. I,,TI_TLE - _ . [Ochange  [JAddition
NAME NAME T T e e T
STREET ADDAESS STREET ADDRESS
CITY-ST-21P - CITY-ST-2IP
me 0 Detete TME  Change [ Addition
NAME NAME )
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete THLE [Ochange [ Addition
NAME KAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP : CRAY-8T-2IP
THLE [ elete TIME [Jchange  [] Addition
NAME RAME
STAEFT ADBRESS . STREET ADDRESS
CTY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this liling does not qualify for the axemption stated in Seclion 119.07(3)(i), Florida Statutes, | further cerlify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to exgcute 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 attachmant with an addre;s, with all other like gmpowerggl.

SIGNATURE: 7. azg( Z ar/ad? i

SIGNATURE AND TYPED OR PRINTED N’ME OF snnpa’ OFFICER OR DIRECTOR Data Daytrme Phona #




