FILED
2005 FOR PROFIT CORPORATION Sgp 02, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000163550 09-02-2005 90014 041 ***158.75
1. Entity Name
TAYLOR'S LAWN AND HOME MAINTENANCE INC.
Principal Place of Business Mailing Address
4400 SW 19TH STREET 4400 SW 19TH STREET !
HOLLYWOOD, FL 33023 HOLLYWOOD, FL 33023 - 30064660
T
Suite, Apt. #, elc. Suite, Apt. #, atc. 08192005 Chg-P CR2ED34 {10/03)
City & State City & State 4. FEI Number _ | ppplied For
”|Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?eae'gi‘ l‘;‘rjﬂ”""a'
6, Name and Address of Current Registerad Agent 7. Name and Address of New Regi od Agent

Name
TAYLCR, CURTIS
4400 SW 19TH STREET Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33023

4

City FL I 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 obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name f registerad agent and litle il applicatle. (NOTE; Regisierad Agent signature required whan reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing -+ $5.00 mayBe In accordance with s. 607.192(2)(b), F.S., the
Due by Septomber 7, 2005 Trust Fund Contribution. [3 ' Added to Fess corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS (N 11
TITLE * D O Delete e [ crenge [ Addition
NAME TAYLOR, CURTIS NAME
STREET ADDRESS { 4400 SW 19TH STREET STREET ADDRESS
CITY-ST-21P HOLLYWOOD, FL 33023 CITY-ST-2P
TITLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-5T-2P
TME 7 pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2P CITY-ST- TP
TITLE £ Delets mE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-7IP
TMLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIry-§1-1P
Tme £ Delets e [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27P

12. | hereby certil’g that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or irector
of the cerporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 it
changed, or on an attachment with an addregs, with all other fike empowerad,

SIGNATURE: Cye /wj_ WD//%/{_/ 7/”{05 954 961 9)2)

NATURE ED OR PRINFED NAME sp’ucuma OFFICER OR DIRECTOR Date Daytime Phone &




