", FILED
2008 FOR PROFIT CORPORATION Apr 11,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P9800003951 8 04-11-2008 90031 040 ***150.00

1. Entity Name
TASK SERVICES, INC.

Principal Piace of Business Mailing Address gV~ -
306 CLEMON RD 306 CLEMON RD
BRANDON, FL 33510 US BRANDON, FL 33510 US

T

04072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o _ —

59-3514954 Not Applicable
5. Certificate of Status Desved [ ?gggmﬁrdmﬂal

6. Name and Address of Current Registared Agent

S DO NOT WRITE
BRANDON, FL 33511 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, tn the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printad riame of registered agent and tile if epplicabie. {NOTE. Regixterac Agent signature required whan rainsiating) DATE
9. Election Campaign Financing - $5.00 Be
FILE NOWTT 150. May
After May 1, 2008 Foo ol be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS [ |
TIMLE DP
HAME BARONI, ROBERT

STREET ADDRESS | 5 TURRET SHELL LANE
CAY-ST. P HILTON HEAD ISLAND, SC 295926

TME ST

NAME BARCNI, BARBARA

STREET ADDRESS | 5 TURRET SHELL LANE

CiTY-ST- 2% HILTON HEAD ISLAND, SC 29926

TTLE
NAME

Pl DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS - — T mT et
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADORESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurale 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 of trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢hanged, of on an attachment wi agdress, with ali r like empowered.
LY
SIGNATURE: ,%
MWEn OR MAME OF SIGIING OFFICER OR DERECTOR Det Dierytne Phone &

7’/




