2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Aug 10, 2005 8:00 am

DOCUMENT # F95000004029 Secretary of State
1. Entity Name

) ‘ty . 08-10-2005 90016 019 ***550.00
TAUT INC.
Principal Place of Business Mailing Address
10180 RIVERSIDE DR #5 2571 KANEVILLE CT JUY k¥
S GENEVA - “"H"ml ml“ul‘ "m ||w ||l|l "m Ilw IM I“ “ ’ “ l“[

U

2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. ond MOORE CR2E034 (5/05)

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

59-1420886 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired O 58'75 Addilional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCFARLANE, RICHARD H

10180 R'VERS|DE DR #5 Street Address (P.O. Box Number is Not Acceptable)

PALM BCH GARDENS FL 33410

City F L Zip Code

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. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sagnature, typed & punled name of ragsiered agen| and lds 4 apphicable {NOTE Regrstared Aganl signatue reGuired when rernslaling) DATE
FILE NOW!! FEE IS $550.00 1 5.607.193(2)b). F.S., allows for the waiver of the $400.00 . - )
DUE BY September 7, 2005 late fee. By checking this box, the corporation certifies it - Elecnon campalgn Ennancmg $5.00 may Be
¢ { 5 ; . ; L tust Fund Contribution.  []  Added to Fees

Make Check Payable to Florida Department of State did not receive prior notice, Fee 1o fileis $150.00, O
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e v [ Detete L Gary G. McFarlane COB Dlchange  [R Addition
NAME KENSETH, RONALD D NAME Point of Americas 1
STREET ADIDRESS | 367074 FIELDCREST STREETADDRESS | 2100 §. Ocean Lane Apt. 1705
CITY-ST-21P SAINT CHARLES IL 60174 C{TY-ST-2IP Ft. Lauderdale FL 33316-3827
TiLE DCP [ Delete THLE Matthew S. MEFarlane VS [ change [ Additien
NAME MCFARLANE, RICHARD H HAME 39W551 Walt Whitman Rd.
STREET ADDRESS | 1180 SINGER DR STREETAODRESS | Q¢ . Charles IL 60175
CITY-ST-21P RIVIERA BCH FL 33404 CITY-81-21P
TLE osT & Datate TITLE VT [Ichange [ Addition
HAME MCFARLANE, CHARLOTTE T NAME Raul N.:Brizuela
STREET ADDRESS | 6935 CARLISLE CT APT C212 SIREEIADDRESS | qq11716 Henry David Thoreau PLl.
CiY-s1-ZP | NAPLES FL 34108 cir-St-2¢ St. Charles TI. 0175
e D Delele TILE [ Change [ Addition
NAME BLOQD, C. KENNETH NAME
STREET ADORESS | 6925 CARLISLE CT. APT. B225 STREET ADDRESS
CTY-ST-7IP ST CHARLES IL 60174 CITY-Si-2Ip
HTLE O celete TITLE O change  [J Addition
HAME HAME
STREET ABDRESS STREET ADDRESS
ciiY-SI-2P CTY-ST-7
TITLE [ Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF : CITY-ST-7IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made uncer cath; that ) am an officer or director
of the carpaoration or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or 9n an attag t with an address, with all other like empowered.

(&3

SIGNATURE: \d-....-»— Q lémam A% AT (S’/’#/o{” 23228507

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytene Phane ¥




