2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 01, 2007 8:00 am

Secretary of State
DOCUMENT # P98000039518
.. Entity Name 05-01-2007 90003 046 ***150.00
TASK SERVICES, INC.
Principal Place of Business Maiiing Address 2. -
306 CLEMON RD 306 CLEMON RD .
BRANDON, FL 33510 US BRANDON, FL 33510 US . .
A B B s A0 R
Suite, Apt. #, etc. Suite, Apt. #, elc. 04302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3514954 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a ?iggq mm'
8. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
GARDNER, JOHN W ESQUIRE
221 EAST ROBERTSON ST Street Address {P.Q. Box Number is Not Acceptabie)
BRANDON, FL 33511
City i FL l 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 Stale of Florida, | am familiar with, ang accept
the obiigations of registeied agent.

SIGNATURE
Signatura, Typed of qrhled name of registered agent and title it applicabla, (NOTE: Registared Agen: signature iequired whan reinstating) DATE
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1,.2007 Fee wilt be $550.00 Trust Fund Contribution. (| Added to Fees
10. . QFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
13 DP [ Delete TmE [ Change ] Addition
NAME BARONI, ROBERT NAME
STREET ADDRESS | § TURRET SHELL LANE STREET ADDRESS
CITY-5T-2IP HILTON HEAD ISLAND, SC 29926 CITY-3T- 2IP
IME ST O Delete TME . [ Change [ Addilion
HAME BARONI, BARBARA NAME
STREET ADDRESS | 5 TURRET SHELL LANE STREET ADDRESS
CIry-ST-2I9 HILTON HEAD ISLAND, SC 29926 CITY-5T-2IP
me VP B Deete e Clchange [ Addilion
NAME BOYD, LANGHLIN NAME
STREET ADDRESS | 12 SWAN LAKE STREET ADORESS
CIFY-ST-2ip BLUFFTON, SC 29910 CITY-ST-2IP
TME O velete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S5T-2P
TMLE {7 Delete THLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [T Delete TALE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITy-S1-21P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requived by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an addregs, with all other like empowered.

SIGNATURE: Mf J o Robeey bator) J/y/uw B13-35¢- 2440

SENATURyND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phona #




