2007 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT (AR) ~ Feb 14,2007 8:00 am

F89000001181

DOCUMENT # Secretary of State
. Entity Name
ARCON RESOURCES, INC. 02-14-2007 90056 013 ***150.00
Principal Place of Business Mailing Address
36 WEATHERBY DR. 36 WEATHERBY DR. . .
R R | ““;’I”Hl ’“Hl“‘ Ilm ||”’ ||m “m "Il‘ H"Hlm ”Il'l' l‘ ’“’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, elc Suile, Apl. #, clc 15t MOORE CR2EO24 (10’06)

Cily & State City & State 4, FEI Number ~ Ap;J!ied For

. 57-0752328 Not Applicable
Zp . Couniry e Counly 5. Ceortificate of Status Desired ] ?i‘;gq::rd::mna‘
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Namc

CUMMING, JOHN

2911 CLEMWOQOD DR Sireel Address (P.O. Box Number is Nol Accoplable)
ORLANDO FL 32803

City FL Zip Code

8. The above named entily submils this slalemant for the purpose of changing its registered office or regislered agenl, or bath, in the Slale of Florida. | am familiar with,-and accept
lhe obligations of rogislered agent.

SIGNATURE

Sgualure, tvaod or prinleo name of registered agenl ond hile ¥ aoplcoble {MOTE. Regrsiered Agent dagnalure reguired when ranslatng) DATE

FILE NOW!I! FEE IS $150.00

y 9, Election Campaign Financin i Mayv Be
After May 1, 2007 F8§ Will Be $550.00 Trust Fund Con{r?bulion EI fdsdg?o Fe‘;sB

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
i P O Delete 1 O change T Audilion
NAK PATTERSON, GENE NAL
SIReL] ADDRESs | 36 WEATHERBY DR. I T ADDVESS
ciy-si-7p | GREENVILLE SC 29615 ciy s1 A
i v O Delete 1 [J change [ Aadilion
NAM PATTERSON, NOEL N
sIreF1 aopRess | 110 GILDERVIEW DR SIRITTADDRESS
Ciy-S1-21P SIMPSONVILLE SC 29681 iy st v
i S [ petere i [ Change ] Addilion
HAME PATTERSCN, MARK NAMi
ST ADDRESS | 420 KINGSGATE CT SIRTADDRESS i
CIY-S1-2Ip SIMPSONVILLE SC 29681 LIy -S1 AP ’
i T [ oelen i C g7 FThange 7 Addition
HAMI PATTERSON, EDNA A Pottersen, Ec\ e ]
sifei ! ADDREss | 36 WEATHERBY DR. SIRTADORESS | 2 ¢ +her b bf
ClY S1.7IP GREENVILLE SC 29615 LUy S “feepn le;.c.»' |o S C )_Q [’y
it 7 polete i ) change [ Addilion
NI NAMI
SIME ] ADDRESS SIRET ADORESS
cily sl 2P Y- S1 AP
(! . [ pelere nnt [ Change [ Addition
NAMI. NAMI
SHUEI ADDRESS SINT T ADDRESS .
Glly-S1-7IP CIY $1 AP

12. | hereby cerlify that the informalion supplicd with this filing does nol qualily for the exempliens conlained in Section 119, Florida Stalutes. | furlher cerlify hat the information
indicaled on this raport or supplemenlal roport is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ollicer or direclor
of the corporalion or ihe recoiver of lruslec empowered [0 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11

il changed, or on an altachmeant with an address El r ike empowered.
(£ JIE‘; /a? S6¥-297-9£p7

9.
SIGNATURE: __C_(C

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Cntg Layiimg Phene ¥




