FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # FO1000001774 04-09-2007 90098 041 ***150.00
1. Enlity Name
CONEN, INC.
Principal Place of Business Mailing Addrass qUuuduwv™
115 HITCHING POST LANE 115 HITCHING POST LANE
STRATFORD, CT 06614 STRATFORD, CT 06614
PSR RS s A AR R
Suite, Apt. #, etc. Suite, Apt. 4, etc. 02212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
06-0838926 Not Applicable
Zie Country Zip Counlry 5. Certificate of Status Desired ] $8.75 additional
i Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MASETO, ERNEST SR .
139 INDIESDR. N e Street Address (P.O. Box Number is Not Acceptable)

DUCK KEY, FL 33050

City FL ‘ Zip Code

8. The abova named entity submils this slatement for 1he purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent..

SIGNATURE
Slgnature, lyped or prinied name of regisiengd agent and title it applicate [NOTE: Registered Agent signalure required when reinstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
- 0
10. - OFFICERS ANO DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PCD O Detete TITLE [ Change [ Addilion
NAME MASETO, ERNEST NAME
STREET ADDRESS | 139 INDIES DRIVE NORTH STREET ADDRESS
CITY-ST-21P DUCK KEY. FL CITY-S$T-ZIP
MLE 8D O Delele TITLE [ Change [ Aduition
NAME MASETO, SHIRLEY NAME
STREET ADDAESS | 139 INDIES DRIVE NORTH STREET ADDRESS
cry-s1-2i9 DUCK KEY, FL CITY-ST-2IP
TIMLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-ZIP
TIME [ petete e [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TMLE O elete JLE: [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$T-2IP
TNLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CIrY-81-21P

12. | hereby certify that the information supplied with this (Hing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report ar supplemenial 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 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

-
=

SIGNATURE: W A& m2 -2oo¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




