[T

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Feb 13, 2008 08:00 AN

DOCUMENT # P99000045886

1. Entity Name

TAYLOR SERVICES OF MANATEE, INC.

Principal Place of Business S Mailing Address
1710 215T STREET WEST 1710 2157 STREET WEST
PALMETTO, FL 34221- ) PALMETTO, FL 34221

T

02072008 No Chg-P CRZE034 (11/05}

Secretary of State

DO NOT WRITE IN THIS SPACE o

65-0851781 Not Applicable

$8.75 Additional

. ifi f i :
5. Certilicate of Status Oesired O Fee Required

6. Namo and Address of Current Registered Agent

1710215T STREET WEST DO NOT WRITE
PALMETTO, FL 34221 . IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

et

SIGNATURE -
e e Signatura, typed of printed nama of repisterad agent and utle it sppbcabie. (NOTE. Regrtarsd Agent signpture requined whan renstaling) DATE
i . FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. i QFFICERS AND DIRECTORS l
TILE P
HAME TAYLOR, KEVIN

STREET ADDRESS | 1710-21ST STREET WEST
CAY-ST-ZiP PALMETTO, FL 34221

T EDQDUDBES‘M? )
NAME 024521 e-80010-015 150,00
STREE] ADDRESS
CITY-§7-2IP

TILE
HAME

e DO NOT WRITE

. | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TTLE n M . o,y
NAME i

STREET ADDRESS
CTY-57-2IP

12. ! hareby cermg that the information supplied with this filing does not quality for the exemptions contained in Chapter 119. Florda Statutes. i further certity that the information
indicated on this report 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 directer
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Fiorida Statutes: and that my nameg appears in Biock 10 or Block 111

changed. or on an attachment with an address, with all other like empowered )
2/ (572300
7 7 <

SIGNATURE: & it

. smn,fuue AMDTYPED OR PRINTED NAME OF BIGNING GFFICER OR DIRECTOR




