FILED
. 2005 FOR PROFIT CORPORATION May 06, 2005 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P95000037053 05-06-2005 90089 046 ***150.00

1. Entity Name

TAYLOR METALS, INC.

Frincipal Place of Business Mailing Address
4131 N CANAL STREET 4137 N CANAL STREET
JACKSONVILLE, FL 32209 JACKSONVILLE, FL 32209

s S AR RRRRERIATAT
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Suite, Apt. 4, etc. Suite, Apt. #, etc. 04252005 Chyg-P GR2E034 (10/03)

City & State City & State 4. FE Number Applied For
59-3318069 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N . N - -
NUSSBAUM, WILLIAM - VgL
1851 EXECUTIVE CENTER DRIVE Strest Address (P.0. Box Number is Nof Accaptable)

SUITE 102
JACKSONVILLE, FL 32207

City FL | Zip Code

8. The above named ety 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
Signature, typed of printed name of regisiered agent and tille o applicable. {NQTE: Regisigred Ageni signaiure required when reinsiating} DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Faes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITE [ Change [ Addition
NAME TAYLOR, ALE J KAME
STREET ADDRESS | 8855 OLD PLANK RD STREET ADDRESS
GITY-5T-2IP JACKSONVILLE, FL CITy-$7-2t7
TITLE VPST [ Delete TITE [ Change [ Addition
NAME CANOVA, MARIE NAME
STREET ADDRESS | 315 N 13THA VE STREET ADDRESS
cIy-§7-29 JACKSONVILLE BCH, FL CIy-5T-2iP
TITLE [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_omystze | _ _ CITY-ST-20P e
TITLE O delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-29 CITY-1-21P
TILE O gelete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP
TITLE O Getete TITLE [Jchange [ adcition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CTY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or frugyfe empowered to execuie this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 111
changed, or on an atiachment with apddress, with fer ke empowered.

sionatune: L7l gagurc [MaricConovs  Jof” 905550860
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