2006 FOR PROFIT CORPORATION FILED
"ANNUAL REPORT (AR) Feb 17, 2006 8:00 am

DOCUMENT # V74057 ] Secretary of State
1. Entity Name
02-17-2006 90074 038 ***150.00

J.A. TAYLOR ROOFING, INC.
Principal Place of Business Mailing Address
302 MEL.TON DRIVE 302 MELTON DRIVE -
FT PIERCE FL 34582 FT PIERCE FL 34982
2. Principal Place of Business 3. Mailing Address

Suite. Apl. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (1 0!05)

City & State City & State 4. FE! Number Applied For

64-0441206 Not Applicable
zp Countty 4P Country 5. Ceriificate of Status Dasired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TAYLOR, JAMES A. SR.

700 FRENCH CREEK LN Street Address (P.O. Box Number is Not Acceptable)

—FT-PIERCE-FL-34982— - — —— .. _ - =

City FL | Zip Code

8. The above named entity submits this statement for the purpase 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.

SIGNATURE

Signatura, tyoed of prnted name of regstered agenl and Lile il appiicatle [NOTE: Registered Agent signature reguired when icinstabing} DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10 OFFLCERS AND DtRECTOHS 31, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ] Delete TME [ Crange [ Addition
NAME " |TAYLOR, JAMES A., SR. NAME
STREET ADDRESS | 700 FRENCH CREEK LN STREET ADDRESS

. CITY-ST-ZIP FT PIERCE FL CITY-ST-2IP
TIHE ST O pelete TIFLE [ change [T Addition
NAME TAYLOR, PATRICIA HAME
STREET ADORESS {700 FRENCH CREEK LN STREET ADDRESS
CiTY-ST-2IP FT PIERCE FL CITY-ST-2IP
TILE VP O pelete HILE Pﬁ.cnange O Addition
NAME A R, STEVEN K - I .-, S -— o ]
STREET ADDRESS %CJXLFECR)EENCHCREEK LN - T K et wooess | FHIO Cetor Trolee wne
CITy-ST1-21P FT. PIERCE FL CITY-ST-7IP
TITLE VP O elete TTLE Change [ Addition
HAME TAYLOR, CHAD NAME 65 Frencd & Lone
STREET ADDRESS | 700 FRENCH CREEK LN STREET ADDRESS
CITY-S7-2P FT. PIERCE FL CITY-ST-2IP
TITLE g 1 Delete TLE \[.- P + ] Change \ﬂf\dditinn
NAME NAME Kﬂ\e Wi te Lon
STREET ADDRESS STREETADDRESS | 4o | Cotge Trate €
CITY-ST-2IP CHY-ST-21P Et. Pg\’c‘,_ FL 3\ﬁ69\
TITLE J Delete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADORESS
CITY-51-2I ﬁ CITY-5T-2IP

12. | hereby certify thal the infermation supplied with this filing does not or the exemptions contained in Section 119, Fiorida Statutes. | further certify that the information
indicated on this reporn or supplemental report is true and Hal my signature shail have the same legal etfect as if made under cath; that | am an officer or direcior

of the corperation or the receiver or lrustee empower report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 1

it changed, or an an altachment with an address, empowered.
oal oa\ota Taa-4lo- M0

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAWF SIGNING OFFICER OR DIRECTOR Dateh D sme Phone 4




