FILE NOW: FILING FEE AFTER MAY 1ST 1% $550.00

tTHE Sy

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretery of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaiion Name

TAYLOR PAINTING SERVICES, INC.

P94000010789

Principal Place of Business

550 HOLMES BLVD.
ST. AUGUSTINE FL 32086

Mailing Address
P.0. BOX 1003

ST. AUGUSTINE FL 32085

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90169 035 ***150.00

DA NN

DG NOT WRITE IN THIS SPACE

&
=

|27]

us us
3. Date Ircorporated or Qualifed
Principal Place of Business 2a. Mailing Address " 4. FEI Number Aps lied For
26 R9-3220631 Not Applicable
Suite, Aat. #, etc. Suite, Apt. #, etc. $8.75 Additional

5. Certifc ate of Status Desired O

Fee Required

SIGNATURE

11, Pursuint to the provisions of S sclions 607050’ and 607.1508, Flarida Stalites, the above-named corporation subm ts this statement for the purpose of changing its ‘egistered
office -r registered agent, or beth, in the State of Florida, Such change was authorized by the corporation’s board of Jirectors. i hereby accept the ap ointment as recistered
agent. | am familiar with, and azcept the obligations of, Section 607.0505, F orida Statutes.

City & State City & State 6. Electicn Campaign Financing $5.00 i1ay Be !

EJ ;I Trust F und Contribution Added to Fees ;
Zip Cour try Zip Gountry 8. This corporation owes lhe current year Intangible :

24 . 254 - - 2 - - . &m et —e o }——Parsoial Property Tax. [ves INo -
9. Name and Address of Curreni Registored Agent 10. Name and Address of New Registered Agent i

- 181| Name - - :
E‘:\;LgLFB SERSSEHSASI 82| Street Address (P.O. Bo:: Number is Not Acceptable) ’

ST. AUGUSTINE FL 32084 83 ;

84| City 85| Zip Code ,

FL :

* Slgnature, typed or pfinted n.sma of regisierad ager - and ttle If applicable. (NQ" E- Regrstared Agent signatura rec uired when renstating DATE a

12 OFFICERS AN3 DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 &
TMLE DPT ] DELETE 14 TIMLE [JChange [ Additicn E
NAME TAYLOR, GEORGE C Il 12NAME 3
sTreeTacoR:ss| 608 OLD BEACH RCAD 1.3 STREET ADDRESS Ll
orv-st-ze | ST. AUGUSTINE FL 32084 14 CITY-ST-ZIP & |
TME ['1 DELETE 2ATITLE [JChange [ ]Addition | &
NAME 22 NAME
STREET ADDR5S 2.3 STREET ADDRESS
CITY-ST-2IP 2. 4CY-8T-ZP
TmE ] CELETE TATTE DiChange  [JAddon| |
NAME 372 NAME
STREET ADDR S5 3.3 STREET ADDRESS
CITY-ST-ZPP a4 CITY-5T-2P
TITLE [J DELETE 4ATITLE [ Change [ Addition

“NAME —— — _ - - ~ - —Ba2NaME-  ~—] — - ~- - - —_— =
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 4.4 CITY-5T-ZIP
TITLE [ DELETE 51TITLE [JChange [ Addition
NAME 52 NAME
STREET ADOF ESS 5.3 STREET ADDRESS
CITY-ST-ZPP 54 CITY-ST-ZIP
TME ] DELETE §1THLE [JChange  [JAddition
NAME 62 NAME
STREET ADDFESS 6.3 STREET ADDRESS
CITY-ST. 2P 64 CITY-ST-21P 4‘ '

14. | here by certify that the information supplied w th t
indicated on this annual repor or supplementa! ann

office - or director of the corpg ation or,

Biock 12 or Block 13 if cha

SIGNATURE:

[eCelver O\rus!

426

is filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the nfarmation
i report is true and accurate and that my signature shall have he same legal effect as if made under oath; that  am an
tee empowered to éxecute this report as raquired by Chagter 607, Florida Statutes; and th it my name appears in

ith an address, with all other like empowerec .

QoY /5558

IGNING OFFIt ER OR DIRECTOR

Date

2/

Dayume Phone #



