2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 11, 2008 8:00 am

DOCUMENT # P07000014250 Secretary of State
1. Entity Mame
MITCHELL TAYLOR PAINTING INC O1-11-2008 90059 028 ***138.73
Principal Place of Business Mailing Address
26265 23RD PLACE 26265 23RD PLACE
O'BRIEN, FL 32071 O'BRIEN, FL 32071
R s T ARV RO
Suite, Apt. #, et¢. Suite, Apl. #, el 01042008 Chg-P CR2EQ34 {12/08)
City & State City & State 4. FEI Number Applied For
ao - 2 3%&9& '-I Not Applicable
Zip Country Zip Couniry 5. Certficate of Siatus Dosired $8.75 additional
’ @ ? Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TAYLOR, MITCHELL W
26265 23RD PLACE Sweal Adthess (P O, Box Numizer 15 Not Acceptable)

O'BRIEN, FL 32071

Cuty FL J Zip Code

8. The above named entity submuds thiz siatemant for the purpose of changing its regsiered offlice of regisierad agent, or both, i the State of Flonda. | am familar with, and accept
the obligations of registered agent.

SIGNATURE
S.gnatule, tyred of Crofed cave ollegra'eed agerd acd ite d arorcabe INOTZ Segsteied Ager! syralule tecured M o le halaug) DATE
FILE NOWIII - FEE 1S $150.00 9. Election Campaign Finarcing $5.00 May Be
Aftor “ay 1, 2008 Foo will bo $550.00 Trust Fund Contnbution O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS I CHANGES TO QFFICERS AND DIRECTORS IN 11
TiLE P 1 Delete TS [ Change 7 Addition
HAME TAYLOR, MITCHELL W HAMD
STREET ADERLSS | 26265 23RD PLACE STRLEY ALTHESS
Clfy-si-2ip O'BRIEN, FL 32071 CITy-57 2
TTLE VP L 7 Deiete L O] Change  [7] Addtion
HAME TAYLOR, PATRICIA L HAME
STREET ADDRESS | 26265 23RD PLACE STRLET 4NCRALSS
CITY-ST-21P O'BRIEN, FL 32071 ofy-31-2p
TR 3 Detete T [l Change ] Addition
HAME HAME
STREET ADDRESS STREET 2DORESS
Ciry-51-21P CITY-ST-ZiP
TLE O pelese e [J Change  J Addition
HAME HAM
STREET ADDRESS STRITY ADDRESS
CiTy-S1-2IP CIy-51-2iF
e 7 Deete FILE [Jchange (7 Adddian
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P Ty -8I1-7F
TITLE 3 elete TITLE [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET “DDRESS
LTy -S1-2P nITY-51- 2P

12. | hereby certity that the infermaion supplied with this filng does not qualify for the exempuons coniained in Chapier 119, Florida Statutes | further certfy thai the information
indicated on this report or supplemental report s rue and accurate and thagmy signature shall have e same legat effect as if made under oaihy; that | am an officer o1 direcior
of the corporalion or the receiver or trustee empowered lngrecute this regfft as required by Chapter B0O7, Flonda Statutes, and that my name appea:s n Block 16 or Block 111t
changed, or on an attachment with an addresgy with all Athkr like empowgfed.

SIGNATURE:

L= -0 _ 28-935 3B

IGHING OFFICER OR DIECTOR Daw Daylere Prore £




