FILED

2005 FOR PROFIT CORPORATION Feb 04, 20035 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # F98000002421 : 02-04-2005 90041 031 ***150.00
1. Entity Name
VAC-CON SERVICES, INC.
Principal Place of Business Mailing Address -
969 HALL PARK DRIVE - 2345 WAUKEGAN ROAD., SUITE $-200 4 0 0 1 2 420
GREEN COVE SPRINGS, FL 32043 BANNOCKBURN, IL 60015
s v R TRRT T
Suite, Api. #, etc. Suite, Apt. #, etc. 01122005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
36-4221763 Not Applicable
Zip Country .z'p Country _5 Certificate of Status Desired [ ?eae‘gesmﬁf:‘;:b"ai
6. I‘iama and A;i:ireas of Cu;rent Reg;stered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324 :
City _ FL l 2ip Caga

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agant, or both, in tha State of Forida. | am familiar with, and accapt
the gbligations of registerad agent.

SIGNATURE - i -
Signature, typad o printed name of ragistared agent and hile if applicable. (NOTE: Ragigiared Agent signature raquired when reinsialing) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. 8 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Deete TILE O chenge ] Addition
NAME LESAGE, DARRELL NAME
STREET ADDRESS | 968 HALL PARK DRIVE STREFT ADDRESS
CITY-ST-21P GREEN COVE SPRINGS, FL 32043 CITY-ST-2IP
e e " [ etete HILE DiR ﬁ:crnnge [ Addition
NAME CARROLL, D.H. ‘ NAME
STREET ADDRESS | 2345 N. WAUKEGAN RD., STE. §-200 STREET ADDRESS
CITY-ST-21P BANNOCKBURN, IL 60015 CITY-ST-2IP
TME vTD O Detete TITLE [Jchange [ Addition
HAME HAAS, JOSEPH S - ——— [ HAME - - - - - - -
STREET ADDRESS, | 2345 N, WAUKEGAN RD., STE. $-200 STREET ADDRESS
CITY-ST-2IP BANNOCKBURN, IL 60015 CITY-ST-21P
TILE 5 T Detete TITLE [Jchange 7] Additicn
NAME CORVINO, JOHN P NAME
STREET ADDRESS | 2345 N. WAUKEGAN RD., STE. S-200 STREET ADDRESS
CiTY-ST1-2P BANNQCKBURN, IL 60015 CITY-S1-2P
e AS 7 petete TILE [Jchange [ Acgition
NAME CUPRIT, JULIE NAME
STREET ADDRESS | 969 HALL PARK DRIVE STREET ADDRESS
Ciry-S1-2P GREEN COVE SPRINGS, FL 32043 Ciry-ST-21P
THLE CAT 7 Detete ME [J Ghange  [C] Addition
NAME FRONEK, JOSEPH W NAME
STREET ADDRESS | 969 HALL PARK DRIVE STREET ADDRESS
CITY-5T-2IP GREEN COVE SPRINGS, FL 56370 CIyy-ST-2P

12. | herehy certify that tha information supplied with this filing does not quatify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
indicated on this repon or supplemental report is trua and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowarad 1o execuls this report as requirad by Chapter €07, Forida Statutes; and that my namae appears in Block 10 or Block 11 if

changed, or an an attachment with an address, y\ other ljegempowered.
SIGNATURE: ik /Z.-  SEéarsTARrY //3;/03" —
ir] ¥

HE AND ngggaowﬂtfuh% DFEG&J;%DWWS’IRECTOH DCate Dayume Phane #




