2007 FOR PROFIT CORPORATION
ANNUAL REPORT \ FILED

DOCUMENT # P94000077993 , - * Apr 16,2007 08:00 AM
1. Entity Nam
TAURUS CONSTRUCTION SERVICE, INC. Secretary of State
Principal Place of Business Mailng Address
1611563 RDN. PO BOX 348
LOXAHATCHEE, FL. 33470 LOXAHATCHEE, FL. 33470
01272007 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEl Number Applied For
85-0576756 Not Applicable
5. Cemficate of Status Desred 0 Eaaegesq ::?:;"‘)"al

6. Name and Address of Current Registered Agent

?Z'sﬁ‘?"s%ﬁﬁ%% BLVD DO NOT WRITE-
tg:(aAHATCHEE, FL 33470 IN THIS SPACE

8. The above named entty submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florda ) am familiar with. and accept
the obligatiens of registered agent.

SiIGNATURE

Signature ypoa of pICIEO Fd™e Of TEMISIETon agent and ile il appIcanie INQTE Ragistated AQant signatuie [80uled whan rensiating) DATE

FILE NOW!I FEE IS $150.00 9. Eiection Campaign Financing 55.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Gonltribution [0  Addedto Fees

10. OFF!ICERS AND DIRECTORS I

TLE PS

HAME SHAW, PAUL

STREETADDRESS | 16115 63RD N

CITy-S1-212 LOXAHATCHEE, FL 33470

TINE VPT

HAME SHAW, CARQLYN
STREET ADDRESS | 524 BYON STREET
CITY-81-21F HUNT., IN 46750

TTLE
NAME

STREET ADDRESS DO NOT WRITE

CITY-8T-2IF

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-21P

THLE
NAME

STREET ADDRESS DO0D07115599
CiTY-ST-2P D4/26/07-20004-009 150,10

TTLE

NAME

STREET ADDRESS
CITy-Sr-21p

12. | heraby centify that the information supplied with this iing does not qualify for the exemptions cortaned in Chapter 119, Florida Statutes. | further cerbify thal the information
ndicated on this report or supplementat report 1s frue and accurate and that my signature shall have the same lega! affect as if made under oath. that | am an ofhicer or director
of the corporalion of the recewer of lrustee empowered to execute this report as requied by Chapter 607, Flonda $tatutes: and that my name appears n Block 10 or Black 15 f

changed. or on zn attachmen address. with all other like empowered
SIGNATURE: \/@J Pk sﬂﬂ«/ 07 /- 75 -F22 ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davirng Prone «




