2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 23,2006 8:00 am
Secretary of State

DOCUMENT # 855638

1. Entity Name
CONICQC, INC.

01-23-2006 90106 014 ***150.00

Printipal Place of Business

BOX 374 BRIDGE RD.
HOBE SOUND, Ft. 33475-0374

Mailing Address
180 COURTRIGHT ST

SUITE 100
WILKES-BARRE, PA 18702-1802 US

3. Mailing Address

L TR

2. Principal Place of Buginess
S Reas s KD

Suite, Apt. #, etC. Suite, Apt. #, etc.

01172006 Chg-P CR2E034 (11/05)

Ciy & State F City & State 4. FEI Number Applied For
d&& //4/[4[ L 51-0116104 Not Applicable

Zip h Country Zip Country " . $8.75 Additional

5. f £ B iiona!
3z 3 %‘; :g/ /M(?f"/l " P Certificate of Status Desired (] Feo Required
l 6. Name and Address of Current Reglsterad Agent 7. Name and Addresg of New Roegistgrad Agent

Name

JAMES E. BELL o

/C_?,Mé’/.j E:

8965 SE BRIDGE RD., 5-101
HOBE SOUND, FL 33455

Strest Address (P.O. anag;rii;;ou\ aplabm
Lleln S % Z
rd Al & - V

™ iy o Soeens

FL | "%/ <

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and aEEépt

ihe abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and litle il applicabla.

(NOTE: Registared Agent signature requirad when reinstziing)

9. Election Campaign Financing

F1 B
LE NOWH! FEE IS $150.00 Trust Fund Contribution.

Aftor May 1, 2006 Fee will bo $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN i1

TITLE PD (7 Delete e [ crange [ Acdition
HAME BELL, JAMES E., JR. HAME

STREET ADDRESS | 166 S BEACH RD. STREET ADDRESS

CITY-5i-2IP HOBE SOUND, FL CITY-ST-21P

NE ST (1 Delete e [J Change [ Addition
HAME GOULA, JUDYANN HAME

STREET ADDRESS | 708 SPRING ST. STREET ADDRESS

GITY-57-21P AVOCA, PA CITY-ST-2IP

TITLE v ] Delete me [0 Change [ Addition
NAME BELL, CONSTANCE L. HAME

STREET ADDRESS | 166 S. BEACH RD. STREET ADDRESS

CITY-ST-21P HOBE SOUND, FL CITY-ST-2P

TITLE O beleie Tme [ change  [] Agdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-51-2P

TRE [ Delete TINE [ change [ Addilion
HAME HAME

SIREET ADDRESS STREEY ADDRESS y

CITY-G1-21P "~ w4 CTY-8i-2P

TINE [ Detete TITLE [change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS L.

CITY-ST-21P CITY-8T-2PP i

12. ) hereby certify that the information supplied with 1his filing does not qualify for the exermplions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated an this report or supplemental repart is true and accurate ang that my signature shall have

of the corporation or the tecejver or trustee emggwerad o execule thig report as gequired by Fhapter 607, Florida Stat ds; gnd that

) with an addrgg Avith all olher like erfdowered.

SIGNATURE: ._—4-_-5..//

SIGNATURE AN I

changed, or on gpd

i, l‘@_{l‘;‘(‘ (2 d

B SR PRINTED NAME GF BIGNING OFFICER DR DIRECTOR

A2 7,
7p

the same legal effeci-d8lif made under oath; that | am an officer or director

my ngme ap| aréin Block 1G or Block 11 if
/ //2& h

(o (4
o R A2 O/ LAY
Vate Oaytmne Phone ¥

[74

74



