FILED

2005 FOR PROFIT CORPORATION Apr 16,2005 08:00 AM

__ANNUAL REPORT
DOCUMENT # P8900004398

1. Entity Name =
TAURUS PAINTING, INC. .

Secretary of State

ﬁrlncipal Place of Business _h T ) u_ﬂailing Address _ .
1083 TOLKIEN LANE PO BOX 16952 T o -
JACKSONVILLE, FL 32225 JACKSGNVILLE, TL 32245-6952
- s =N [

04142005 No Chg-P CR2EQ34 (10/03}

DO NOT WRITE IN THIS SPACE 4, FE| Number Applied For

59-3577006 Not Applicable

5. Certificate of Slaws Desired O fg';i 3:’;;“"“3‘

&. Name and Address of Current Reg’iitered Agent
TINOCQO, RUBEN — e
1083 TOLKIEN LANE DO NOT WR‘TE
JACKSONVILLE, FL 32225 ) . s o - ‘N THIS SPACE

8. The abgve named emﬂﬁﬁrﬁ'ﬂ’s this staternent for the purpose of changing it reglstered oifice or regisiered agent, or both, in the Stale of Florida, 1 am tamiliar with, and accept
the chligations of registerad agent. -

SIGNATURE - B ” — e -
Signature, yned & printed naria of regltfsed agent end R 7 apoicable © 7 {NOYE Registered Agent signaluie required whan refnstaiing) =~ | - ODATE
S AL TS SRS [ It D T S e ST T A P
FILE NOW!I! FEE IS $150.00 9. Election Campatg_:n F'mancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | || Added 1o Feas
10, - - OFfICERS AND DIRECTORS 1 I S T
e [PVTS = T e e 000309205
ik TINOGO, RUBEN (/16 05-30027-023 150,00

SWREETADDRESS | 1083 TOLKIEN LANE

Y ST-2P JACKSONVILLE, FL 32225

e . . ' I R —
HAME

SIREET ADDRESS
eIy stz

s | DO NOT WRITE
- I ==INTHIS SPACE

STREET AQDRESS
CITy - ST.ZIP

fiiLe ' eme s e —
NAME

STALET ADDRESS
CIry-§1-29

TLE
NAME
STREET AUDRESS oo o - rewie . '

TET LT T e geae Y -

ory-St-ze ’ LR

. e

Pt r e Lo ppen

12. | hereby ceni!% that the information supplied Wik his m‘ung doss rot qualify for the exsmption statad In Section 1 19.07?3)'(&)1 Florida Siatutes. | furthar certify that the information
Indicated oy 1his raport or supplamaontai repert 1strue and accurate and that my signature shall have the same lagal etfect as if made undar oath; that t am an officer or director
of the corporation or tha receiver or rustegeempowered to exagute this repont as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 if

changed. or on an attag| 855, with ali other ke empowared,
%g@a W14 00 Q733037
) : T Date

SIGNATURE: g
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dayfme Paone &

with an g




