i iy S

FILED

2004 FOR PROFIT CORPORATION Feb 20,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000048178 02-20-2004 90006 029 ***150.00
1. Entity Nams
TAFT CONSTRUCTION SERVICES, INC.
Principal Place of Business Mailing Addrass
1729 JAN LAN BLVD 1729 JAN LAN BLVD
STCLOUD, FL 34772 STCLOUD, FL 34772
e s v IR R
Suite, Apt. #, atc. Suile, Apt. #, etc. , 02162004 Chg-P CR2EQ34 {10/03)
City & State ‘ City & State 4. FEI Number Applied For
59-3578863 Not Applicable
4p Country Zp Gountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent R 7. Name and Address of New Registered Agent
T T - - - ) ’ B -7 ° Name
BAUMRUK, ANDY J - lﬁzdber;’ OTE?fS“ —
trest ress {P.0. Box Num i t A tabie)
717 B OAK STREET 1729 Jan 0LaLIJ1 eBrls\n?i cospani

KISSIMMEE, FL 34744

“Y St. Cloud FL | %55%,

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

{he obligations of registered aggnt. 3
ﬁ; %Gﬂ ? : w - é -— V
SIGNATURE E— : c; / 0

Signature, lypee or printed name cf reg-sleres dg{eml and litle 1f z2pplicable ¥ (NOTE: Hagisterad Agent sigrature requined when rginstatng) DATE e
. _FILE NOW!Il FEE IS $150.00 9, Election Campaign Einancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. s (| Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TE P (7 Detete e D,P,S,T . ' [Jchange [ Addition
NAME TAFT. ROBERT % HAME
STREET ADDRESS | 1729 JAN LAN BLVD STREET ADDRESS
ov-s-2p | STCLOUD, FL 34772 L CITY-$T-21P
e Y O eete TinE Ol change (] Addition
MAME ; ¥ NAME -
STREET ADDRESS STRFET ADDRESS
CITY-5T-70P CITY-ST-21P
TIE ] Delete T [J Change [ Addition
NAME ~ o HAME
"STREET ADDRESS | T e e T e = s W STRUET ADDRESS - ~  m= e e Ll = .
CITY-ST-21P CITY-8T- 210
TIRE 7 oelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TME O Delete mE . [ change [T Addition
NAME NAME
STREET ANDRESS STREET AUDRESS
GITY-ST-2iP . CITY-5T-2IP
TITLE [ petete TILE i - {1 Change [ Addition
NAME ‘ . NAME - . - :
STREET ADDRESS L . STREET ADORESS: >
CITY-ST-ZP o CITY-ST-ZiP .

12. {hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Fiorida Statutes. | further certify that the information
indicated on Lhis report or supplemental report is lrue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of tha corporation or the raceiver or frustes empowered lo execule this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or.Block 11 if

changed, or on an attachment with an adglress, wilh all other li mpowered. .
£ 2-/6-0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GH DIRECTOR Date Daylima Phase §

SIGNATURE:




