FILED

Apr 28, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-28-2006 90182 020 ***150.00
DOCUMENT # P05000122265
1. Entity Name "
KENNETH L. TASKER, INC.
Principal Place of Business Mailing Address 8 5 7
505 N BRADFORD AVE 505 N BRADFORD AVE 4 00 B 9
TAMPA, FL 33609 TAMPA, FL 33609
T s I AR LA
Suite, Apt. #, atc. Suite, Apt. #, elc. 02062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-3473406 Not Applicable
Zip Country Zip Country 5. Cerlificate of Staws Desired [ f:;gg Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent

Name

TASKER, KENNETH L
505 N BRADFORD AVE Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33609

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 wilh, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and tlle if e ppiicable (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election CampﬁJgn Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TWILE PSTD. - O pelete TITLE [JChange [ Addition
NAME TASKER, KENNETH NAME
STREET ADDAESS | 505 N BRADFORD AVE STREET ADDRESS
CiTY-81-21F TAMPA, FL 33609 CITY-$T-2IP
TITLE [ Dglete TITLE ] Change  [JJ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY.§T-21P
TILE 3 pelete TIILE [l Change [ Addition
NAME NAME
STREET ADPRESS STREET ADORESS
CiTY-ST-21P CITY-51-2IP
TILE [ pelete TILE T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-21P CIIY-5T-2IP
TITLE O pelete TITLE C1Change [} Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-51-2P
THEE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
Cliy-51-2IP CINY-51-2IP

12. 1 hereby certify that the information supplied with this filing does not qualiify for the exemptions contained in Chapler 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same Jegal effect as il made under cath; thal | am an officer or director
of 1he corporalion or lhe receiver or lrustee empowered to exacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an atlachment with an address, with all other like empewered.
SIGNATURE X _2Z— /“"Z : x 2 & 06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




