2008 FOR PROFIT CORPORATION

ANNUALREPORT (AR) FILED

DOCUMENT # P95000037053 Jan 30, 2008 08:00 AM
b e Secretary of State
TAYLOR METALS, INC.
Prurcipal Place of Business Maiing Address
4131 N CANAL STREET 4131 N CANAL STREET '
AN ERREREN
2, Panzipal Place of Busingss - No P.O. Box # 3. Mailing Addrass
Saite. Apl, 4. eic, Suile. Apt #. e, 15t MOORE CR2EQ34 (10/07)
City & State City & Siate 4. FEi Number Apnpiied For
59-3318068 Not Apcheable
2n Ceunury Zip Country 8. Certdicate of Status Deasired O §g;g§q£:§;ﬁonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
{]qBLJSS‘lSEBQEJéALj#V"ELICAEnTER DRIVE Swear Address \PO Box Number 18 Not Agceptabie)
SUITE 102
JACKSONVILLE FL 32207
City FL Zips Code

8. The apove named enity submits this statement for tha purose of changing s registered office or registered agent, or cott, n ihe S;ate of Flonaa. | am familiar wih, and accept
the coiigalions of reyistered agent.

SIGNATURE
Sanotura typed o stered o0 & of rey tdeiea agerl i Tre tasphanks, ROTE Reginlthed AZEr e (01" feueri] whal «@watali(t DATE
L 8. Flection Campaign Financi 5.00
o After M 9 . _i:ecn'tih Aguoargn manu:l% $5.00 may Be
R boulibdts rust Fund Contrisution. Added to Fees
 Make Check Payable to
10, QFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
Tme P . T e TMF O Change ] Addition
HAME TAYLOR, ALE ¢ ' HAME
STREET ADDRESS | 8855 OLD PLANK RD STREET ADDRESS LODOG0Rng 265
onv-s-7e | JACKSONVILLE FL CiTY-GT- 2 [2A053-00061-014 150,00
TE VPST O veete TITLE [ Change [ Addition
NAME CANOVA, MARIE NAME
STREET ADDRESS 1315 N 13THA VE STRFET ADGRESS
oiry-5i-212 JACKSONVILLE BCH FL CITY-S1-ZiP
e C7 pavete TILE [ Changs 7] Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P JJ ony-sr-zp
ThE (1 patere TiTLE 73 Change [ Aadilien
NAME HAME
SIREET ADCRESS STHEET ADDRESS
GITY-ST-2IP CIY-51-29
i 7 Deiete L [ Change (] Aaditon
HAME HAML
STREEY ADDRLSS SIREE] ADIRESS
CITY-ST. 2 LITY-S1- 4
e [ peste TOIE [ Chage [ Adaiban
NAME HAME
STREET ADGRESS SYAEET ADDRESS
oY -S1-219 CITY-ST- 2P

12. | hereby certfy that ths information supplied with this filing does not qualify fur the exemptions contained in Section 119, Flerida Statutes | furtar certity hat the information
incicated on this report or supplemental report is frue and accurate anc that my signature shall have the same legal ettect as il made uinde; oath, that | am an offcer or directar
of the corporation ar the receiver o [peetes ampowered (0 execule this report as required by Chapier 807. Florida Swatutes: and that my narme appears in Blcck 10 or Block 11
it changed, or on an attachment Wil an address, with alLother like empowered.

SIGNATURE:

qri¢ (‘040(/? /08 G 35C=01¢o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw Clayme Phone x




