FILED
2008 FOR PROFIT CORPORATION Aug 28, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P24000077993 . | TR 08-28-2008 90002 030 ***150.00

1. Enhty Name

TAURUS CONSTRUCTION SERVICE, INC.

{_r‘rlmnn;al Piace of Business Mailing Address
1611563 RDN, PO BOX 348
LOXARATCHEE, FL 33470 LOXAHATCHEE, FL 33470

R e R WALV AU A

1 IS 3R B

Suwe, Api ¥ atc Suite, Apt. #, etc. 07252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For
LoxAdatcHee, FLA. Lox- FLA 65-0576756 Not Appicable

% Lf’? O C’Pﬁ) C éf’a 470 cvac’ §. Certificate of Status Desired O Ei.;’gﬁfg‘ijﬁonal

6. Name ang Address of Current Ragistered Agant 7. Name and Address of New Registerad Agent
1 _ Name
| SHAW, SANDRA . — : - v ————
14611 SOUTHERN BLVD Street Address (P.O. Box Numnber is Not Acceptable)
#348

LOXAHATCHEE, FL 33470

City FL l Zip Code

[ 8. Ihe 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 accep!
the obhgations of regislered agent.

SIGNATURE

Sigristine hypeQ or pnnled name of refisiered agent and bille + apphicabln {NOTE Registersd Agent signature required when reinstanng) CATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | inaccordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. 3 Addedto Fees corporation did not recsive the prior notice.
S0, . ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" e PS - O Delete TIE [JcChange [T Addition
NANF SHAW, PAUL -, NAME
| STRECT ADDRESS | 16115 B3RD N STREET ADDRESS
Fow sioe LOXAHATCHEE, FL 33470 Ciry-St-zip
i VPT O Delete TLE [} change [ Acdition
RANE SHAW, CAROLYN NAME
il AUDRFSS | 524 BYON STREET STREET ADDRESS
RN HMUNT., IN 46750 CiTy-81-2IP
vl O oelete e O change [ Aadition
AR NAME
MRt T ADDRESS SIREET ADDAESS
Py 8T P L - _ . Chy-S§1-7IF
TITLE O pelete TITLE M Change [ Addition
MAKE : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CTY-ST-2P
fIIE [ Detete LT3 [J change [ Acition
HAME NAME
SIHELT ADDRESS STREET ADDRESS
. Y LST AP CITy-Sr-2p
" O Gelele TITLE (T change (] Adaition
HARE NAME
C ST ADDRESS STREET ADDRESS
Al i e CITY-S1-2IP

IRt neredy cernly that ine informaucn supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
i inchcated on this report o supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath: that | am an officer or director
i oI the cerporation or the receiver of trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachm h an address, with all other Jike empowered.
SIGNATURE: ot / §-20- 08 Sbi- 79821

SIGNATURE AND TYPED OR PRINTER'NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Pnone #




