2006 -FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P9o9000071617

1. Entity Namg

TAYLOR PROFESSIONAL PAINTING, INC.

Apr 06,2006 08:00 AM
Secretary of State

_ Mailing Address

387 STATE ROAD 558
AUBURNDALE FL 33823

Principat Flace of Buginess

387 STATE ROAD 552
AUBURNDALE FL 33823

AARERI TR

2. Principal Place of Businass 3. Mating Addrass

Suita, Apt. #, gtc. Suita, Apt. #, ete. 15t MOORE CR2E034 {10/05)
City & S1ale Cay & State a. FEI Numer ~ | |aeplieoror
59'3593548 l ]NOI Applinat?
4P Counby op Couniry 5. Certificate of Status Desred [ © $8.75 Acdiiona
S Fee Requited
© 5. Nameand Address of Current Registered Agent 7. Name and Address of New Registesed Agent
Name
TAYLOR, MITCHELL T — ..
387 STATE ROAD 559 Streat Address {P 5. Box Numbrer is Not Accaptable}
AUBURNDALE FL 33823 — T T T
City ) ) Zip Code

the opligations of registered agent.

T

8. The above named emﬁy submits this statement for the putpose of changing its reg\ste{ed office or fegxstered ageant, or bosh, in the Stato of Florida. | am familiac wﬂh & Zacw;h

BIGNATURE
Sigeaiure, iypuad of proterd name of regrslerad agant and Mo & apphcatls {NOTE Reg d Agert s when (ensiainl Dare

| FILE NOW'II FE‘E ‘!S ﬁl‘sﬂ QG 9. Etection Campaign Financing $5.00 may -

- After May. 1, 2006 Fea Wilf He 3559 Q\E‘ Trust Fund Cantribution. {1 Added io Feas
.Make Check Payable fo Fior[da pepartment ofgtatg i
10. OFFICERS AND ORECTORS e ADUITIONS/CHANGES 1O OFFICERS ANG DIHECTORS IN 11
TIRE P 3 Delete TILE Cchenge  [JA
MAME TAYLOR, MITCHELL T HARE
STREET ADCRLSS | 387 STATE ROAD 559 - STREET ADORESS B00D00493328
ore-sT-2¢ [ AUBURNDALE FL 33823 CITe-ST-2P 04720/ 06-B0025-022 150.00
FILE D £3 Detele THLE O Chenge  [JAssn
NAME TAYLOR, MITCHELL H HAME
STREEY ADDRESS {228 KINGSLEY BLVD, STREET ADDRESS
amy-sT-oF (L AKELAND FL 33803 Gity-8T- op
TieLE 2 peote L Cicrange [ A%
HAME NANE
STRELT ADTRESS STREET ADDRESS
GItY-SI- 219 CITY-ST-2P
me = Detete TRE {1Change [Jan
NAME NAME
STHEET ADERIESS STAEEY ADDRESS
CIvY-ST-19 CIvY-S7-2P
THLE 7 petete TTLE I changs s
NAME NAME
STREET ADORESS STREET AGDRESS
GTY-5T-2° CIFY-ST- 2P
THILE [ Detere HME ] Change it
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5i- 2P CIvY-8T- 2P

it changed, or on an altachment with &), acidress, wilk all olh

SIGNATURE:

hapmpowered.

Mitedew T. TH{Lok

12. | hereby cartly that the information supplied with this Ring dees nat gqualily for the examplions cc}ntmned in Saction 119, Florida Statutes. | urther ca(ltty that Thg inloamanon
indicatad on ts repor of supplemental report is tue and acourate and thal my signature shall have the same legal aifect as i made under gath, that | am an officer or diregtor
¢f the corporation or the recelver or Urustee ampowerad 1o execute this repor! as required by Chapler 607, Plorida Statutes; and thal my name appears in Block 1D or Biock 11

Y-03p¢ B3 067 -Hd:




