_.2006 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT _ Sep 07,2006 08:00 AN

DOCUMENT # P04000163550

1. Entity Name
TAYLOR'S LAWN AND HOME MAINTENANCE [INC.

Secretary of State

Principal Place of Business Mailing Addrass
4400 SW 19TH STREETY 4400 SW 19TH STREET
HOLLYWOOD, FL 33023 HOLLYWOOD, FL 33023

AR SRR

07212006 No Chg-P CRZE034 (11/05})

4, FEI Number Appiied For
NOT APPLICABLE Not Applicable

O $8.75 agditional
Fee Required
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6 Nama and Addrels of Current Reglatored Agent

TAYLOR, CURTIS
4400 SW 19TH STREET
HOLLYWOQOD, FL 33023
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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 Flonda‘ | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE A’lﬂ ~ . i

Siunanfc. typed or prinied name of ruuuu{od agmnt unﬁu 1} ;ppllcablt (NOQTE, Registarad Agent signature raquired whnen reinsiating) DATE
FILE NOW!l! FEE IS $550.00 9. Election Campaign Finaricing $5.00 May Be .
Due by September 6, 2006 Trust Fund Contribution, [0 Addedto Fees | . e L
10 QOFFICERS AND DIRECTORS l
TIME D
NAME TAYLOR, CURTIS

STREET ADGRESS | 4400 SW 19TH STREET
CIry-S1-2IP HOLLYWOOQD, FL 33023

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE Re ) ; : :
B 4 RN . Hy

NAME : LN n L E R
ERE - ; L & e‘s eﬁ; Gl

A y b %
el -DO. WRITE"‘
CITy-Sv-zip AR R it A i
TITLE
HAME
STREET ADDRESS
CIry-31-2IP

INTHIS SPACE

TITLE

HAME

STREET ADDRESS
Cmy-ST-2IP

TME L
NAME !
STREET ADORESS !

CiTY. S1- 2P iR ﬁ AR A I . AR T A

12. I hereby certify that the Infarmation supphed with this filin é; doas not quality for the exemptions contalned in Chapter 119, Flarica Statutes. | furtner certify that the informaten
indicated on this report or supplemental raport is trus and accurate and that my signature shall have the same ‘egal effact as If made under oath; that | am an officer or director
of tha corporaticn 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 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __~20. 7. = A

SIGHNATURE AND TYPED OR PWD NAME OF SIGNING OFFICER OR DIRECTOR Dala Daylrme Pnone #




