2006 FOR PROFIT CORPORATION
ANNUAL REPORT .

DOCUMENT # P04000135467

1. Entity Name
INTERNATIONAL TAURUS SERVICES, INC.

Principal Place of Business

124 SANTA CLARA DRIVE #3
NAPLES, FL 34104

Mailing Address

P.O.BOX 7375
- NﬁPLr:S FL 3'1!0!

FILED
Feb 17, 2006 8:00 am
Secretary of State

02-17-2006 90071 033 ***150.00

60017512

VTN R RIRTAREE

01302006 No Chg-P CR2ED34 {11/05)

4, FEI Number Applied For
20-1742769 Not Applicable

5. Centificate of Status Desired 0 $8.75 Agditional

Fea Required

6 Name and Address of Current Registered Agenl

T . T —

“s G

CABANSKI WOJCIECH
124 SANTA CLARA DRIVE #3

NAPLES, FL 34104 e

- ,.,,,,.__ e ,..A_.....u..,._."_- ) . D

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE
« Signature, typed o7 prinled name of registared agent and it if applicable

(NOTE: Registered Agent signature requirad when reinstating) DATE

FILE NOWIll FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Carnpaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE opP

NAME CABANSKI, WOJCIECH

STREET ADDRESS | 124 SANTA CLARA DRIVE #3
CITY-$i-ZP NAPLES, FL 34104

TiTLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TIE
_NAME

STREET ADDAESS

cy-s1-78

TIRLE

NAME

STREET ADDRESS
Cive-ST-2iP

TILE

NAME

STREET ADDRESS
CY-ST-2IP

TTLE

NAME

STREET ADDRESS
Ciry-SF-21P

12. | hereby certify that the information supplie with this filin
indicated on this report or supplemental r rt )
of the corporation or the receiver ar trust
changed, or on an attachment with an a

allrthef like empowered.

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lunher cemfy that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wvhred to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

XaZ/?/Wé

SIGNATURE: X

SIGNATUREEND wrsrﬁsg PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

lt- Daylima Phone 4




