2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

D?G@ENT # P94000077993 Apr 11,2006 08:00 AM
. £oty Nama _ Secretary of State
TAURUS CONSTRUCTION SERVICE, INC.
Principal Place of Busirass - - Masing Address
16115 63 RD N. 7 pOBOX 3B - '
o IRARERE T
2. Pringipal Plage of Dusiness "1 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, alc. ist MOORE CR2ZE034 noms)
City & Stat City & Stat 4. FE) Numb Appiiad Far
ity & State ity & X urnber 65-0576756 - ot ;mh;‘l i
Zip Counlry Iip Couniry 8. Cerfificate af Status Desired 0 ?:;.gfqﬁid;nana!
o __6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
MName
SHAW, SANDRA P Street Address (P.0. Bax Number is Nat Accepiaate}

;ggy SOUTHERN BLVD
LOXAHATCHEE FL 33470

City FL i Zip Cede

8. The above narned enfity submits this statement for the purpose of changing its registeced oifice ac registeract agent, ar both, in the State of Florida. 1 am familiar with, and accept
the oohgations of registerad agent.

SIGNATURE .
Signaiui, iyped o Do M O iegrsiered 2080 and 100 A apphealis R INCTE Ragisicied Ageal sinatune reduired whan remsialiog) [al.1 3

. FILE NOWIN FEE IS $150.00
© . After May t, 2006 Fes Will Be
‘Make Check Payabile to Flarida Depat

QAR

8. Election Campaign Fnancing  $5.00 May Be
Trust Fund Conteibutian, 1 Added to Fees

{10, ~_ OTFiGERS AND DIRECTORS 1. —_ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS th 11
TiteE Ps [ pelels THLE [ClChange [ Addition
NAME SHAW, PAUL - NAME
STREET ADORESS {16115 63RO N STREET ADDRESS BO0G 192 '
orr-stzP \LOXAHATCHEE FL 33470 CIFY-ST- 047257 GS~§86?8-01 1 150,00
TME VPT T petets TIRL [ Change [ Additicn
NAME SHAW, CAROLYN HAME
STMET ABGALSS {524 BYON STREET - STREET ADDRESS
THE-ST-TP PHUNT. IN 46780 : CITY-S5- 1P
WRE U Dot TiLE DY cChange T Additian
NALE NASE
SYRFES ADDRESS STRECT ACDRESS
Y- ST-I7 CHTY-5- 2P
e I Delete TmEe (3 Change [T Addition
HANE MAME
SHREET ADDSESS STRECT ADORESS
Gity-ST-0p GITY-ST- 2P
THLE T Delate TLE 3 Change [ Adowion
HAME NAME
STREET ADORESS STHEET ADDRESS
GITY-ST-257 Loy - - 2P
TiLE 3 pelete niLe {J Change  [J Addition
N WAME
STREFT MDURLSS STAEET ADDRESS
CRY-§T-2iP l oIF-ST- 27

12. ! hereby carlily that the intarmaticn supplied with fhis fiting does nol quality fos he exemptions comared in Section 119, Florida Statutes. T iurther edily thal he infeemation
inchcated an this report o supplemantal repart is true and agourate and thal my signature shall have the same Je§al sifact as if mada under cath, That t am an ctiicar or director
ol the corporation or the racaiver or kustea ampowered to execuls this report as required by Chapler 607, Florida Statutes; and that my name eppears in Block 10 or Biock 1
if changed, or on an attachmant with an address, with all oher like empowered

SIGNATURE:W [Aur 7 Saw (Ba, f-T-06  Sp/-19/"%ag (

QA THHYE &MY L PO TSR 31 440K TR B = T YTt TP Iy Pt usng O




