2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # Jozasa . Feb 23, 2006 08:00 AM
. Bty Narme Secretary of State
TASK SURVEYORS, INC.
Principal Placs of Business _ Mailing Adaress
17638 S.W. 97TH AVE. 17638 S.W. B7TH AVE,
B IR
2. Puncipal Place ¢f Business 3. Malming Adoress T
Suits, Apt. #, etc. Sutte, Apt. #, elc. T 15t MOORE CRZED3S (1 0i05)
City & State City & State 4. FEI Nurraer 65-002235 4 %;lrgg?;ii :Tf;b
Zip Countey ap Couniry 5. Centificata of Stalus Dasired Eeae‘gesqﬁfggi""m
8. Name and Address of Current Registered Agent T 7777, Name and Acdress of New Registered Agent B
tame
?&%Fgﬁn’?s'g? ng M. ESQ. Street Address (P.Q. Box Numbar iz Not Agceptahie) T
PENTHOUSE 802
SOUTH MIAMI FL 33143 N -
City FL l Zip Cope

8. The abové néin?d entity sulxmits this statement fer the purpose of changing its regisiered office or registerad agent. or both, o the State of Flonda. | am famifiar ik, and atcx
the cohgabons of registered agenl.

SIGNATURE

Sugnuisre. ypst 08 prved Pame o I6gSiEET agent mmd WS A appicatie [NCTE Repistaray Agem snats gured when oosiaong TATE

FILE NOWI FEE IS $160.00 ° ° ° 9. Elecvon Campzign Financing  $5.00 May &
After May 1, 2006 Feg Will Be 855000, . Trust Fund Camtribution. [0 Added ta Feas
Make Check P_iw_able to flor;gie;_pq‘ap_a_:ﬂ@;g‘t“qﬁftéga,te.“_ .

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[(i(13 P 1 Detete e [ Change Al
NAME STEINGCHER, JOSEPH . HAME

STHEET ADDALSS 18701 COLONIAL DRIVE : STRECT ADDRESS

OFY-ST-4P  EMBAMI FL 33187 . Ciry-Si-ar

it O Dateta Tl . ey pyy L Change [ Aesan
HAME HAME }BQ_UGQQ%‘}@S%B )

STREET ADDRESS STREES ADDRLSS, 03-‘ %;JBE“SUUUL"HBA; 158 " ?5
CITY-51-2P CITY-ST-2F

{5 Coogien O § e [ Cmmge [T A
NAME HAME

STREEY ADDRESS SIRCET ADDRESS

CIFY-57-71P CulY-§T-2F

TTLE O peteta HRE 3 Change [ At
NAML HAME

STREET ADERESS STRELT ADORESS

CITY-ST-21P CITY-ST- 27

e 7 Defete THE O Chage  [JAe™
NAME NAME

SIREEF ADDALYS STRLE T AUUWESS

on-sr-ar f Cel¥-§i- 2

TILE O veete THE DO omange [ e
NANE HAME

STHELT ADDRESS . STREET ADDRESS

CiTY-S7-21p ow-st-ar |

12, | heaby centity that the informaton supplied with 1hes filing does not quaiily for the exemptions contaired m Seclion 139, Flonda Statutes. | further ceridy tha.t ihe il
indicated on s report of supplemental feport s frue and accusate end thet my signature shall have the same fegat affect as o made uadar oath, that { am an oflicer or direvi.
of ihe corporation or the rec:g?er ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name apgears in Block 10 or Block 1

it changed, or on an alia i with an.address, wilft ali ather fika empaowered.
SIGNATURE Mﬂ’@ jZ-wé&f/ o Z,/ 2{% / oL 3es-237-3038

.
- -
o 7 SGHNATIRE &R0 FYEED OF PRINTES NAME OF SIGNING OFFICER OR DIRECTOR Da/mid Prone §




