2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 17, 2006 08:00 AM

OCUMENT # FO0000001469
1, Entity Mame

SPECON I, INC.

Secretary of State

Principal Place of Business

ONE CONNELL DRIYE STE 4000
BERKELEY HESGHTS, NI 07922

Mailing Address

ONE CONNELL DRIVE STE 400D
BERKELEY HEIGHTS, NI 07922

DO NOT WRITE IN THIS SPACE

I AR

01082006 No Chg-P CR2ZEQ34 (11/05)

&, FE! Number | JAceted For
22-3713891 {__[Not Appiicatle

5. Cenificale of Siaius Desired O $8.75 Additionat

Fee Required

6. Name and Address of Current Ragistered Agent

CORPORATION SERVICE COMPANY
1201 RAYS STREET
TALLAHASSEE, FL 32301

- DO NOT WRITE
iN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. Tne above named entity submits tus statement ic¢ the purpose of cfianging its registeréd office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept

Sigrature, fyped of frinjed name ol tapseed apent and e  appicade

(WITE Regsterad Agant signature required when rainstaing) DATE -

FILE NOWII! FEE 1S $150.00

9. Eiection Campaign Financing

$5.00 Moy Be LN IRaR5S

STREETADORESS | GNE CONNELL DRIVE
CITY-ST-2p BERKELEY HEIGHTS, NJ 07822

Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added tg Fees 01/20/05-80048-023 150.00
10. GFFICERS AND DWRECTORS [ i ’
TLE PO T
NAME CONNELL, GROVER -

STAEET ADDRESS | ONE CONNELL ORIVE

CITY-5T-I9 BERKELEY HEIGHTS, NS 07922

TiLE v -

NAME CONNELL, SHANE

SIREET ADDAZSS | ONE CONNELL DRIVE . -

CITY-31-DP BERKELEY HEIGHTS, NJ 07922

TME ' )

NAME CONMNELL, BUANE

STREEY ADDRESS | ONE CONNELL DRIVE

onr-SP | BERKELEY HEIGHTS, N4 07922 3 DO NOT WRITE
TME s

NAME DECKER, MARK lN THIS SPACE
STREETADDRESS | ONE CONNELL DRIVE

GQITY-ST- 2P BERKELEY RHEIGHTS, NJ 07922

e D ' o o

NAME CONNELL, TED

SIREET AOORESS | ONE CONNELL DRIVE

CIFY-ST-2P BERKELEY HEIGHTS, NJ 07922

TTE I T

NAME CONNELL, TERRY

—

2,

12, | heraby certity that the information supplied with 1his filing does not qualfy for the éx8mptions contained in Ctiagter 119, Florida Statutes. 1 further ceitify that e infarmation
indicated on this report or supplemental report is true and accurate and that my signature shal) have the same legal effect as if made under oath, that | am an officer or director
ol the corporaticn or the receiver or rusiee empowered fo execute this report as required by Chapter 807, Florida Statutes; and that sy name appears in Block 10 of Block 114
changed, or on an attachimant with am address, with all other like empowszred. ’ -

b !E(:’ISD-U }|-{3-0 (.P | FOB-473-372%

’ SIGNATURE:

SIGNAXURE AND TYPED @R PRINTED NAME OF SIGNING CFFICER DR DIRECTGR

Oate Oaylme Phions ¥




