2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 06, 2005 8:00 am

DOCUMENT # P99000071617 Secretary of State
1. Entity Name 05-06-2005 90091 009 ***550.00
TAYLOR PROFESSIONAL PAINTING, INC.
-t
Principal Place of Businass Maiiing Address
387 STATE ROAD 559 387 STATE ROAD §59
A AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State . City & State 4, FE| Number Applied For
59-3593548 Not Applicabte
Zip Couniry Zp Country 5. Certificate of Status Desired ] ":sizfq lﬁ:ﬂ:;linna!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-I?S\TY [é(-:r)girhEA I;g,l:[E)Lé- 519- Street Address (P.C. Box Number is Not Acceptable)
AUBURNDALE FL 33823
City F L Zip Code

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

SIGNATURE

Signatura, typad of ponted name of registared agent and title 1If applicable INOTE Hegistered Agant signature requited when reinststing} DATE

FILE NOW!!! FEE IS $150.00
~- After May 1, 2005 Fee Will Be-$550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [ Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 7 Detete TILE [ change [ Addition
NAME TAYLOR, MITCHELL T NAME

STREET ADDRESS 1387 STATE ROAD 559 STREET ADDRESS

CITY-ST-2IP AUBURNDALE FL 33823 CITY-Si-2P

TITLE D O oetate NILE [1change  [J Aadition
NAME TAYLOR, MITCHELL H NAME

STREET ADDRESS | 228 KINGSLEY BLVD. STREET ADDRESS

CIY-SI-7IP LAKELAND FL 33803 CITY-ST-2P

TITLE O Dalete TITLE [ change (] Addition
MAME NAME

STREET AGDRESS SINIET ABDRESS:

CITY-ST-2iP CITY-ST-21P

TIMLE O telete TILE ] Change  {7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-ST-2IP CITY-ST-2P

THILE O Dealete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIY-Si-2P CITY-ST-2P

TITLE O pelete THLE ] change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-ZIP CITY-SI-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 director
of the corporation or th T@%eiver or trustee empowered to.execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ay $nt with an address, with all g e empowered.
56&{@%@ 5205 2631-3663

SIGNATURE:
"~ SGNATURE AND TYPED O PRINTEDTNAME DF!tlﬁNmG OFFCER OR DIRECTOR Dsle Daytma Phone #




