2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # v35108

1. Eatily Name

TAURUS SERVICES, INC.

=

Principal Place of Busingss

4258 LONGSHORE WAY N
EQPLES FL 34119

Mailing Acidress

NAPLES FL. 34119
us

4258 LONGSHORE WAY N

2. Priogingt Place of Busingss - No PO, Box # 3. Malling Addrose

Surte, Apt, #, elc, Suite Apt # etc,

FILED
Mar 05, 2008 08:00 Al
Secretary of State

LT

1st MOORE CR2EQ34 (10/07)
City & Sate City & Siate 4. FE' Number Appiied For
65-0334729 Not Applicable
Z z .
» Couniry P Country 5. Certilicate of S1atus Desired | %'75 Additional !
Fee Requred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmie

REEVES, KEITH
4258 LONGSHORE WAY N
NAPLES FL 34119

Street Address (P.O. Box Number is Not Acreptabig)

City

Zipr Code

FL

8. The above narmed entity submits this statement for the purpose of changing its registered office of registared agent, or tatn, in the State of Florida | am famiiiar with, and accept

the obligalions of registerad agent.

SIGNATURE

S alure, o0k OF DTed 1L8nW af rograterad agent 4l Lt e | applcanis.

(WOTE Fagiswreg Ager | siGnalure fespirpe when ramsialn g

DATE

$5.00 May Be

9. Election Campaign Financing

Trust Fund Contribution. ] Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1 11

[T Deiere TLE CIcChange ] Acditien
HAME REEVES, KEITH NAME LGO0DOR4e2as
STREET ADDRESS | 4258 LONGSHORE WAY N STREET ADDRESS 03/20/08~3001 1 -0 8 150,00
CITY-51- 71 NAPLES FL 34119 CITY-ST-ZIP
TILE VvSD [T peete TIRE O Crange [ Aadition
NAME REEVES, SHIRLEY NAME
STREET ADDRESS | 4258 LONGSHORE WAY N STREET ADGAESS
GITY-5T-71P NAPLES FL 34119 CIrY-S7-2P
nTLE O desete umE [JChange (] Acdition
HAME - MAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Detete THLE {JChange  [J Addition
NAME HaME
'STREET ADURESS STREET ADDRLSS
LITY-ST- 3P oY -51-ZIP
THLE [ peete TILE [Jcrange  [J Addition
HAME HARE
STREET ADDRESS SIREET ADDRESS
CiTY-§1-21P CITY-81- 2P
TITLE [ Deigle TILE [ Crange  [] Aadition
NENE HAME
STREET ADDRLSS STREET ADDRESS
Y5771 CITY-ST-2IP

12. | hereby cenity that the intormation supplied with this filing doas not qualty for 1he exemptions contamed in Section 119, Fiorida Statutes. | further cenify that the information
indicated on this report or supplemental repart is true and sccurate and that my signature shall have the same legal etteci as if made under oath; that | ar an officer or director
f the corporation or the raceiver of trustee empowered to executs this report as required by Chaprer 607. Florida Siatutes: and that my name appears in Block 10 or Block 11
L with ail other kg empowered.

%5/7;; /g.i//éif

it changed, or on an attachment witl an ag

SIGNATURE:

(B0

3/8bF

Day. o Proct e



