2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT B , May 04, 2005 08:00 AM
DOCUMENT # P98000046122 2 ecretary of State

1. Entity Name
TAYLOR MADE CABINETS, INC.

Prineipal Place of Businass Mailing Address

3145 TEAL TERRACE 3145 TEAL TERRACE
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34635

DR R

03082005 No Chg-P . CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE N Fopied o

59-3509507 Not Apolicable
) $8.75 additonal
5. Certificate of Statys Desired (] Fee Roquizad

6. Name and Address of Current Registered Agent

3145 TEAL TERRACE DO NOT WRITE
SAFETY HARBOR, FL 34695 IN THIS SPACE

8. The zabove named entity submitg this statement for the purpose of changing its registerad office or registerad agent, ar beth, in the State of Flonda | am familiar with, and accept
ihe cbligaticns of registered agent.

SIGNATURE -
Signalure, lypad or printed nams of ragistaiod agent and Ltle if apphzable. {NOTE Regi: d Agent sig raquirad whan roi ing) DATE
i i i HOANO0363443
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be _ il b
After May 1, 2005 Foe will be $550.00 Trust Fund Conlribution. O  Addedto Fees ?JS,:-"{}S;"US-SDISS-DI? 1500
10. OFFICERS AND DIRECTCRS B ]
TILE PD
NAME TAYLOR, BRIAN G

SIREETADDRESS | 3145 TEAL TERRACE
CITY-ST-2ZIP SAFETY HARBOR, FL 34895

TRLE

NAME

STREET ADDRESS
CIry-ST-2IP

TITLE
NAME

o s DO NOT WRITE

s IN THIS SPACE

NAME
SYREET ADDRESS
GITY-ST-21I7

TILE

NAME

STREET ADDRESS
CITY.5T-ZIP

TITLE

NAME

STAEET ABDRESS
CITY-57-2IP

12, | hereby cenify that the information supplied with this ﬂli g does noi qualify for the examption stated In Sectlon 1 19.07(3)(D), Florica Statutas. I fur!her certify that the information
indicated on this report or supplemental report is rue and aceurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer ar director
of the corparation or the receiver or trustee empowsred to exacuts this repart as required by Chapter 607, Florida Statutes; and that my name appears In Black 10 or Block 118
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: ﬁxh y Qaﬁﬂ/—— @EIM & Tﬁﬂd/t 3 f';’ oS~ Tt1-723-74(8

SIGNATUAE AND TYPED LR PRINTED NAME ySIGHINB OFFICER O DIRECTOR Oaytime Phohe 4




