FILED

Apr 23,2007 8:00 am
2007 FOR FROFIT CORPORATION | ecretary of State

04-23-2007 90286 042 ***150.00

DOCUMENT # P04000157431

1. Entity Name

STEVEN TAYLOR CONSTRUCTION SERVICES, INC,

Principal Ptace of Business Mailing Address q “ “7 8 63 3

850 LORETTA DRIVE 850 LORETTA DRIVE
TITUSVILLE, FL 32780 TITUSVILLE, FL 32780 g o
e T S [ T
Suite, Apt. #, elc. Suita, Apt. #, etc. 03292007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEItNumber Applied For
81-0659204 Not Applicable
ap Country Zip Country 5. Certilicate of Stalus Desired [ $8.75 Additonal
Fee Required
6. Name and Address of Current Reg od Agent 7. Namp and Address of New Registered Agent

Namé
TAYLOR, STEVEN
850 LORETTA DRIVE Street Addrass (P.O. Box Number is Not Acceptable)

TITUSVILLE, FL 32780

Cily FL 1 7Zip Code

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

SIGNATURE
Signature. typed o Donted name of regi agent gnd bile d i {NGTE: Regesiersd Agert signature required when rematating) DATE
FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TIE [Jchange [ Addition
NAME TAYLOR, STEVEN NAME
STREET ADDRESS | 850 LORETTA DRIVE STREET ADDRESS
CITy-S1-2P TITUSVILLE, FL 32780 CITY-51-2IP
it \ O Delete TITLE [ Change [ Agdition
MAME BRAICO, JOE NAME
STREET ADDRESS | 850 LORETTA DRIVE STREET ADDRESS
CITY-5T-2IP TITUSVILLE, FL 32780 CITY-ST-2IP
TITLE S [ Detete TTLE [T change [ Adgilion
NAME TAYLOR, HELEN NAME
STHEET ADDRESS | 850 LORETTA DRIVE STREET ADDRESS
Ciry.S7-2p TITUSVILLE, FL 32780 cny-s1-219
TIFLE [ petete TITLE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-71P CITY-§T1-2IP
TLE O palete TILE [T] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-S1-21P CITY-§T-21P
TITE O3 petete TIME [Dchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-2P TITY-§T-21P

12. | hereby cerlify thal the information supplied wilh this filing does not quality for the axemptions contained in Chapter 119, Florida Statutes. i turther certify that the information
indicated on this report or supplemental repert 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 tha receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Biock 11l
changed, or on an attachment,with an address, with all othar like empowered.

SIGNATURE: ' ‘%/?’17 (320 J¢7-703 Y

D NAME OF SIGNING GFFICER OR DIRECTOR Daywme Pnone #

SIGNATURE AND TYPED QR PRI




