O

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 27,2006 08:00 AM
Secretary of State

DOCUMENT # F03000004645

1. Enlity Name

CONCC SERVICES CORPORATION

Mailing Addrass.
530 JONES 37,

Principal Place of Business

802 PINE CONE DR.
DAVENPORT, FL 33897

VIRONA, PA 15147

R

LA

03102008 No Chy-P CRIEG34 (11/05)
4. FEI Number - ’—FM'
25-1567384 Nat Applicable

o $8.75 agdivonal

] B. Cerlificate of Status Dasired

Fes Required

$. Wama and Address of Current Registecad Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

g ot

e S e s T T

= o B . = -
8. The abova named eniity submits IRis statement lar the purpose of changing its registered affice or registered agem, or beth, in the State of Flarida. { am famifiar with, and accept

the ohiligations of registersd agem.

SIGNATURE

Sprature, yped of prnied neme Of registErsd dpent and e of 2ppicable

MQTE

recuired whan 2einsial oalc

Agent

FILE NOWIII FEE IS $150.00
After May 1, 2006 Fee will bo $550.00

8. Electian Campaign Financing
Trust Fund Contribution.

$5.00 vay Be
Added lo Fees

TTY-51-2P VERDNA, PA 15147 o T

10. CGFFICERS AND DIRECTORS e
s joc - —

NAME SAXON, GEORGE E -

Sireel AOORESS | 530 JONES ST.

Y -5T-2P VERNONA, PA 15147

ImE DsT = %mm H, ,

HAME SAXON, FRANCES J ﬁy{%ﬁ?wpg‘;{%@g:‘fﬁg 5L
swReEtAmDRESS | 830 JONES ST. L ARl RIS R e -
ar-sT-2P | VERONA, PA 15147 ; ) -
{143 ap - - ' . ) . ;

NAME SAXON, EDWARD G e HEE - R

STREET AQURESS | 530 JONES ST, e - '

CITY-s1- 2P VERONA, PA 15147 ?O_NO_TAW%RITE__E e
TILE DVPT R IN T l

NAME GOOISH, REGINA M ' lN:rH'_SSPACE -

STREET ADPAESS | §30 JONES 5T. : : N :

CW-51-7F | VEROMA, FA 15147 L

HILE AS

ML GODISH, REGINA M

STREET ADDRESS | 530 JONES 8T, -

GITy-§1- 2P VERONA, PA 15147 ' N

TIILE D i BRI

e SAXON, GEORGE £ JR. Lo mEEn T ey

STREET ADORESS | 530 JONES ST. " -

e

12. 1 hereby cerlify that the infarmation supnfied with this filing dees not qualify for the exemplions centained in Chapter 118, Flosida Staiuies. | further certily that the intarmatian
indicated on ihis report of suptlemental report is teue and agcurale and thas my signature shall have the same legal ellect as  mada under oath; that { am an oilicer o direclor
of the corparatian ar the receiver of trustes empowerod to exacute this report as required by Chapter 607, Florida Statutes: and that my name appaars in Black 13 or Black (1§
changed, or tn an atachment with an addrass, with all olher the empowered.

530G 42828 N L

SIGNATURE: _ﬁi@%ﬁ

SIGNATURE AND

OR PRINTED WAME OF SIGNING OFFICER OR TIRECTCR

Dzylima Phana #




