FILED

1
2006 FOR PROFIT CORPORATION A[%l‘ 24, 2006 08:00 AM
}S
|

ANNUAL REPORT
DOCUMENT # P98000046122 I

1. Ertlity Name

TAYLOR MADE CABINETS, INC.

ecretary of State

Waling Addrass

3145 TEAL TERRACE ;
SAFETY HARBOR, FL 34695 '

L

Piincipal Place of Business

3145 TCAL TERRACE
SATETY HARBOR, FL 34695 —.

03142008 lg\lo Chg-P CRZEC34 {11/05)
DO NOT WRITE IN THIS SPACE P - reptedEar )
§9-3509507 Nat Applicable

$8.75 acomona
Fee Required

5. Cetitigats of Stéatus Desired 3

§. Namo and Address of Current Reglstered Agent

TAYLOR, BRIAN G
3145 TEAL TERRACE
SAFETY HARBOR, FL 34695

DO NOT WRITE
IN THIS SPACE

stered agent, or both, in {he Stato of Florida, 1 am famillar with, 2nd accept

8. Tre above ramed sntily subimils this staterment for the purpose of changing its ragisterad office ar rag
the obligations ot registered agent.

.

SIGNATURE

Gignatues, typad or prnted rmemo of registarad sgant and tifs if gppitcatie. DATE

' H
(MOTE: Fagistased Apent shmature wdulrad wiwn reinsisiing) ;
1

$5.00 say 80

Added 1o Fees

9. Flsction Campalga Raancing

FILE NOWIII FEE I8 $150.00 Trust Fund Contribution.

After May 1, 2006 Fee will boe $550.00
LR LS oY)
fR=I R 3]

-
10. QFFICERS AND DIRECTORS i Efa AR Eguin]
PD

TLE

HAME
SHLL] ADDRLSS
CITY-5T-2F

TAYLOR, BRIAN G
2145 TEAL TERRACE -
SAFETY HARBOR, FL 334685

TIE
NAME
STRELT ADDRLSS
CITY-81-207

THE

RANVE
SINCET ADDRISS
Quy-st-2e

JPLE

NAML

STRCET ADORCSS
GHTY-81-2iF

WILE

MAME

STRELT AOORESS
LiTe-51-219

TOLE

NAME

STRELT ABGRESS
£iTy-83-2p

DO NOT WRITE
IN THIS SPACE

indicatad on this report or supplemen
ol tha carporation ar the raceiver or trusles empowsred to execuld this repuar! as re

12, { hereby cerfily 1hal the Information sup(laﬁed wilh this Thing does not qualify Tor the exemptions contalned in Chapter 118, F{orida Statutes. | further canify that the information
tal report is true and accurale and that my signatura shall hava the same legat effect as If made uwydes oalh, that | am an officer or director
quired by Chapter 807, Flarida Statutes; and hat my came appears in Block 10 or 8lock 114

F57- 723-76 14
Croytima Phoce &

changed, or an an ati@chmeant with an address, will af other ke smpowered.
b
L
SIGNATURE: ﬁd%@# Blind 6 TaYLoR.
SITNATURE A ED OR PRGTED NAKE OF SIGHING QFFICER OR DIRECTOR :

1

i

:
Duwle

1



