/*%07 FOR PROFIT CORPORATION
Yy~ ANNUAL REPORT

FILED

DOCUMENT # P98000057090

1. Entity Name
TAYLOR HOME SERVICES, INC.

Jan 18,2007 08:00 AM
Secretary of State

Principal Place of Business

3005 BRIANT STREET
NORTH PORT, FL 34287

Mailing Address

3005 BRIANT STREET
NORTH PORT, FL 34287

O A

01102007 No Chg-P CR2E034 (11/05)
L. ~ Cre e e
R S LN PRI 4. FEI Nurmber Applied For
65-0758625 Not Applicable
8. Cerlificate of Status Desired a !g'gglﬁrfc:"""a'
6. Name and Address of Current Reglstered Agent
TAYLOR, MICHAEL F LI e ap e
3005 BRIANT STREET B L " A T v
NORTH PORT, FL 34287 PR RS IDY
RV 'r...‘;\ ai‘.‘é*‘\'\\‘.v.--_.

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. tam lamifiar with, and accept

tne obtigations of regisiored agent.

SIGNATURE

Sigratra. typed or prinied name of regisiersd agen! ard btle if applicatie

(NOTE: Registered Agent signalture requred when résnestatmg) DATE

FILE NOWI!! FEE IS $150.00

Aftor May ¢, 2007 Feo will be $350.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

UDOBDOSS0515 .
NLA1RA07-300559-013 150,00

10, OFFICERS AND DIRECTORS [

TITLE D

HAME TAYLOR, MICHAEL F
STREET ADDRESS | 3005 BRIANT STREET
Ty -ST-21P NORTH PORT, FL 34287

TITLE D

NAME TAYLOR, MICHAEL A
STREET ADDRESS | 4106 WOOLEY AVE.
CITY-ST-2IP NORTH PORT, FL 34287

TITLE

NAME

STREET ADDRESS
cIry-Si-21P

TIMLE

HAME

STRFET ADDRESS
CITY-S1-2IP

1113

NAME

STREET ADDRESS
Cry-SI-2IF

TME
NAME
SIREET ADDRESS
CITY-ST-7IP i

12. | hereby cermg_that the informalion supplied with this filing does not qualily for the examptions contained in Chapter 119, Florida Statutas. | further certify that the inlormation
I

indicated on {
ol the corparation or the receiver or rustee empowered 10 exacute

changed, or an an axm‘WW& et
. LY
SIGNATURE: ‘

werad,

s repart 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 director
is report as required by Chapler 607, Florida Stalutes; and thal my name appears in gock 10 or Block 11l

{0 Mchael € TAYlo~ ilislo7

f2¢ 1496

SIGNATURE AND TYPED OR PRINTED NAME f}hmma OFFICER OR DIRECTOR

Dale Oaylime Phone #




