2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 17,2006 8:00 am

4
DOCUMENT # Fo0381 Secretary of State
+1. Entily Name . .-
" 02-17-2006 90077 021 ***150.00
MA-CON, INC.
Principal Place of Business Mailing Address
2198 PRINCETON ST 2198 PRINCETON ST
SUITE 20 SUITE 20
2. Principal Place of Business 3. Mailing Addigss v
f]
499 ¢ Tousbudlt Rd 4920-tputvile Bd
Suite. Apt. #, elc. Suite, Apt. #, elo. 15t MOORE CR2E034 (10/05)
City & State City & Sjate 4, FEI Number Applied Far
éMMQ 'L‘N ,fdﬂ-é.m\tb- 59-2202455 Not Applicable
Zip ountry Zip Ecunry " . $8.75 additional
8 4162 § &3\&-9&‘1'5— 34251 gﬂMﬂa— 5, Certiicate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marme

WEIL, WARREN
4822 OCEAN BLVD, #9D

Sweel Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34242

.Cily FL i Zip Code

8. The above named entity submits this statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signange, lyped or panled name ol registered agent and Ltic 1 apphcabie, INGTE- Registered Agent signature requaad when fenstaling) OATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added 1o Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD 3 pelete 1ITLE . O crange [ Addilion
MAME WEIL, SHEILA MAME
STREET ADDRESS | 4822 OCEAN BLVD. STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34232 CITY-$1-21P
ILE ] Delele HHIS [J Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-21P CITY-ST-2IP
SRR e e e g M e e [ cmange T Addiiinn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ] Defete LE [ change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
LiTY-ST-2P CITY-ST-2P
NILE [ pelete TITLE [ Change £ Aadition
NAME NAME ’
SHREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-S1-2p
1174 ] pelete THLE [ Change 1] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CliY-ST-2IP GIvY-ST-7P

12. | hereby certily 1hal the inforrmalion supplied wilh this liling does not qualify for the exemptians contained in Section 119, Florida Statutes. | further certily that the intarmation
indicated on this report or supplemental repors is true and accurate and that my sigrature shall have the same legal eltect as if made under oath; that | am an officer or director
of the corparation or the receiver or lrusiee empowered Lo execule this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Slock 10 or 8Block 11
if changed, or an an atiachment with an address, with all other like empowered.

SIGNATURE:

J-0d -0l Gl -343-/00 2

D NAME OF SIGNING OFFICER OR MMRECTOR Duaey Dayrma Phone #

SIGNATYRE AND TYPED OR PRI




