2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | May 29, 2008 8:00 am

DOCUMENT # P00000021170 Secretary of State
1. Entity Name . e
TASK MASTER PRODUCTS, INC. - - 05-29-2008 90197 035 150.00
Principal Place of Business Mailing Address
602 FRANKLIN AVE 602 FRANKLIN AVE )
AR A
2. Prncipal Place of Businase - No PG, Bm.ﬁ: 3. Mailing Adcrase .
1030 S. Pointe Mexis di. 131 S, fointe Mexis Dy
Suite, Apl. #, etc. Sulte. Apt. #, eic. 15t MOORE CR2EQ34 (1 0,07)
Cny & State City & State 4. FEI Number Appiied For
Towpen Sp0os, FY oo Sprrg s, T NO-T APPLICABLE o ppicati
Country Couwfr . \ $8.75 acditional
. Tt [] .
Pa q (0 9 C{ US H 8 q bgq “ H’ 5. Certificate of Status Destred Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

:?SA:BYOO-IFAFMgiASBrLEE?S% i . Sireet Address {P.O. Box Number is Not Acceptable)

PALM HARBOR FL 34684  ~

City FI_ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or coth, in the State of Fiorida. | am famifiar with, and accept
the cbligalions of registerad agent. :

SIGNATURE

Cgnature, bypod o peerad tans: o reyslerod Agert il e fapploasie. {NGTE Regisivec Agard signalu'® :@Queat win stiruiabr gy DATE

FILE NOW!! FEE IS $150.00
After May.-1, 2008 Fee Wiil Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Camgaign Finarcing  $5.00 May Be
Trust Fund Conuipution. [ Added to Fees

10. OFFICERS ANC DIRECTCRS 1. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D e O peiete TTLE EChange [ Addition
HAME HENSLER, ROY F NAME 03] S. Pointe Alexjs Dc .

STREET ADDRESS | 602 FRANKLIN AVE R STREFT ADDRESS .

onv-Si-10 | OLDSMAR FL 34677 £E ‘ v | Jowpen 3prings F L S 639

TITLE PRES O Detete nite [Qetinge  ({J Addition
NAME HENSLER, ROY HARE b

STREET ADDRESS | 602 FRANKLIN AVE. (R Ao b Samg as Qoove

CITY-51-21P OLDSMAR FL 34677 CITY-ST-2IP

TITLE 5 Desete TINE [ Change {7 Addition
NAME MAKE —

STREET ADCRESS STAEET ADDRESS

CITY-ST-2IP CITY-$T- 2P

TILE [ Delete M7LE [JChanrge [T Addition
HAME HAME

STREET ADDRESS STHELT ADIRESS

GITe-S1- 2P CITY-5F-2IP

TITLE 7 oetate mLe O Change ] Addition
HAME KRaME

STREET ADCRESS STFEEY ADDRESS

oImy-SI-219 CITY- SI- 2P

TINE [ Deigte TITLE [ Ghange [T Addition
NAME NAME

STREET ADDRESS - STAEET ADDRESS

CIY-ST-2IP CITY-ST- 2P

12. | hereby certity that the informaticn supgplisd with this filing does net qualify for the exermnptions contained in Section 119, Flerida Statutes. 1 funther certily that the information
mdlca:ed an this report or supplemental repart is true and accurate and thatl my signature shall have the same legal eftect as it made under oath; that | am an cfficer or director
of the corporaiion or the receiver or trustee empowered to execute this report as required by Chapter 807. Flerida Siatutes: and that my name appears in Block 10 or Blogk 11
it changed, or on an atachmen! wiltl an address, with all cther like empowered,

SIGNATURE:

Y.o5.07

PRINTED NAME OF SIGNING OFFICER QR DIRECTQR Caw Daytme Fnone »




