FILED

2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # S66676 04-06-2006 90005 028 ***150.00
1. Entity Name
TAURUS GRAPHICS, INC.
Principal Place of Business Mailing Address q “ nq '1 74 7
2509 STONEWOOD ESTATES LANE 2509 STONEWOOD ESTATES LANE
ORLANDO, FL 32825 ORLANDO, FL 32825 TEoe T
N v T
Suite, Apt. #, elc. Suite, Apt. #, etc. 03312006 Chg-P CR2EQ34 {11/05)
City & State City & State 4. FEI Number Applied For
65-0282823 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired [ ?aae'ggq“:f:é“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELIZABETH CAVANAGH
2509 STONEWOOD ESTATES LANE Straet Address (P.O. Box Number is Not Acceptablg)
ORLANDO, FL 32825
City “FL | Zip Code

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
the obligations of registered agent.

SIGNATURE
Signature, typed or pririted name ol 1eg) agent and utle it {NOTE: Registerad Agsnt signature requirad when rainstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 11
TITLE D [ Detete TITLE [ Change  [T] Addition
NAME ELIZABETH CAVANAGH NAME
STREET ADDRESS | 2509 STONEWOOD ESTATES LANE STREET ADDRESS
CITY-5T-ZIF ORLANDQ, FL 32825 CITY-5T-21P
TILE D [ petete TILE [x) Change ] Addition
AN CAVANAGH, THOMAS/ ]S — NAME CAVArOA 6 T, THoMaS
STREET ADDRESS | 1428 ANNA CATHERINE DR STREET AGORESS
CITY-ST-2IP ORLANDO, FL 32828 CI7Y - ST-2iP
FILE D M Delete TITLE [ Change  [J Addition
NAME CAVANAGH, MARK HAME
STREET ADDRESS | 1312 LOCH BREEZE WAY STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL 32828 CITY-ST-2IP
TILE D 7 Delets TITLE [ Change [ Addition
NAME CAVANAGH, ANDREW NAME
STREET ADDRESS | 1719 SAWGRASS CIRCLE STREET ADDRESS
ciry-s1-2IP GREENACRES, FL 33415 CITY-§T-2P
TME O Delete TITLE [ Changa [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P . CITY-ST-21P
TITLE 3 Delete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF

ING OFFICER OR DIRECTOR

Daytime Phona #




