2007 FOR PROFIT CORPORATION_.

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000083184 Feb 23, 2007 08:00 AM
1. Enlty Namo Secretary of State
TAYLCR PLASTERING, INC.
Principal Placo of Business Mailing Address
771 BUCKSKIN CT 771 BUCKSKIN CT
R R ”ll”"’ HI m”‘ll” |||H IIJ“ IIW Ilmmll WI{ ”ll‘ ‘lm |m||‘ H ‘ll‘
2, Principal Placo of Busingss - No P.O. Box # 3. Maiting Address .

Suito, Apl. #, clc Sulle, Apl #, ¢lc, 15t MOORE CR2E034 (10/06)

Cily & Slalc Cily & Stalo 4. FEINumber  ap Applied For

65-0880067 Nol Applicable
Zp Couniry Zip Counlry 5. Ceriilicate of Slatus Desired O $8.75 Additional
Fee Required
6. Nams and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agant

Namo

TAYLOR, MICHAEL |

771 BUCKSKIN CT Streat Address (P.Q, Box Number is Not Agceptabia)

ENGLEWOOD FL 34223

City FL ‘ Zip Code

8. The above named enlity submits this statement for the purpose of changing its rogistered office or rogistered agent, or bath. in the Stale of Florida. | am famitiar with, and accept
the cbligations of ragistered agent,

SIGNATURE
Signaturs, tynad or prntad nams of reg.siered agent and tile ¢ apphcable (NOTE: Regsiared Agent signalura regurad whon reinstating ) OATE
FILE NOW!I! FEE IS. $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 ' Trust Fund Contribution  [] Added to Fees

Make Check Payable to Florida Department of State !
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O pelete nir [ Change  [7] Acdition
KAME TAYLOR, MICHAEL | NAME UOOgOGE445an
SINETADDAESS | 771 BUCKSKIN CT SIREET ADDRESS 0802/ 07 -80052-004 150, 00
CITY-SI-2P ENGLEWQQD FL 34223 CITY-81-7IP
TITE [ belete nie O cChange [ Addition
NAME . NAME
STRFET ADDRESS STREET ADDRESS
CITY-S1-2IP | CITY-ST-2IP
TIE [ petete WILE O change 3 Addition
NAME NAME
SIREET ADDRLSS SIREET AODRESS
CIy-S7 e CiTY- ST 2P
TLE 7 Delete TE 7] Change [ Addition
NAME NAME
SIREET ADDRE 85 STREE] ADDRESS
CITY-51-2IP CIIY-51-4IP
T 07 petere 13 O charge [ Addinar
NAME NAML
SIRFFT ADDRLSS SIRFLT ADDRLSS
CiY-SI-2Ip CINY-51-2IP
e [J Delete me [Jchange  [] Addilion
NAME NAMT
STRFET ANDRESS SIREET ADDRESS
CITY-SI1-2IP CITY-ST-21P

12. | hareby cortify that the infermation supplied with this filing does nat qualify for the exemptions conlained in Section 119, Florida Statutes. | further cortify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shail have the same legal effect as if made under oath; 1hal | am an officer or direcior
of the corporation or the recaiver or ustee empowered to execute this report as required by Chapler 807, Florida Slatules; and that my name appears in Block 10 or Block 11
if changad. or on an attachment with an address, with all other like empowerad.

SIGNATUHE: %‘//NA:E OF SIGNING OFFICER OR DIRECTOR ’f ;/f/d7 ’/? y/) Wﬁfgy

SIGNATURE AND FYPED OR PRINTED Dare Dayura Phiona »




