2007 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # V35108 Feb 07,2007 08:00 Al
1. Enlity Name S
ecretary of State

TAURUS SERVICES, INC. l'y
Principat Place of Business Malling Address
4258 LONGSHORE WAY N 4258 LONGSHORE WAY N
NAPLES FL 34119 NAPLES FL 34119
2. Principat Place of Busingss - No P Q. Box # 3. Mailling Adiciross

Suile, Apl. #, olc. Suilo. Apl. #, elc. 151 MOORE CR2E034 (10/08)

Cily & Slato Cily & Siale 4. FEI Numpor Applicd For

65-0334729 Nol Applicable
Zp Country Zp Country 5. Corlificate of Status Desired 0 $8.75 Addilienal
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address ot New Registarad Agent

Name

REEVES, KEITH
4258 LONGSHORE WAY N Street Address (P.O. Box Number 1s Nol Accoeptable)
NAPLES FL 34119

Cily FL Zip Code

8. The abovo named entity submits this stalement for the purpose of changing iis regislered office or rogisiered agent, or both, in the Slate of Florida. | am familiar with, and accepl
the obligations of registered agenl.

SIGNATURE

Sujnulute. typea or panted name ot regrstered agent and ntle s appheatle (NOTL: Regstared Agon signalurg requeed whon rgnsinlogg) DATE

" FILE NOWI!! FEE IS $150.00
i After May 1, 2007 Fee Will Be $550.00
Mgke Check Payable to Florida Department of State

8. Eleclion Campaign Financing  $5,00 May Be
Trust Fund Conlributien. O  AddedloFees

10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
i FD O Delele m [ change  [Z] Adaition
NAMI REEVES, KEITH NAMI HD] o

L i
sigLr D ss | 4258 LONGSHORE WAY N SIRIET ADDRESS o ,fﬂ?gi?gﬁggnﬂw 150.0
ciy.-s1- AP NAPLES FL 34119 CIrY-41-7(° e Loy f - Tl alte B
e vED O Delele it - O Change [ Addition
NAMI REEVES, SHIRLEY NAME
SiR L3 aDon ss | 4258 LONGSHORE WAY N SIRIET ADDRISS
CITY- SI-7IP NAPLES FL 34119 CIY-S1-71P
nn 2 oelcle nr [ change [ Addinon
NARY NAML
STRIF T ADDRE 83 ) STNEET ADDEE S5
CIVY-S1- P - - B W AT -
i [ pelete i O change [ Adailion
NAMI NAME
SIFEET ADDAESS SINEET ADDRESS
LY-81- 710 CITY-ST-71P
I (3 patete Nt O change [ Addison
NAMI NAME
SUEE] ADDR 55 SINEET ADDRESS
CIY-S1-21P CIY-$1-21P
r O petete 1[I [ change  [] Addition
NAMI NAM.
SIN | ADDRLSS STRICTABDRESS
CIY-S1-2IP CIIY-S1-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for Lhe exemptions contained in Seclion 119, Florida Statutes. | further cerlify that the informalion
indicated on this report or supplomental report is true and accurata and that my signalure shall have the same legal effect as if made under oath; thal | am an cfficer or direclor
of the corporation or the receiver of ruslee empowered o execute this report as reguired by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11

if changed, or on an attachment with an addpss, wilh all other like empowered.
- R —_— -
SIGNATURE/( / ALTE e VB YRy S)39-8830f6 )

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayt.me Phone #




