2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .. Apr26,2006 08:00-AN

1. Entity Name
SULCON, INC.
Princlpal Place of Business Malling Address
305 N.E. 157 STREET 305 N.E. 1ST STREET
GAINESVILLE, FL 32607 GAINESVILLE, FL 32601
04212006 Na Chg-P CRZEQ34 {11/05)
DO NOT WRITE IN THIS SPACE Py T Aopiea
50-3663636 ) Not Applicable
5. Cerbhcate of Status Desired O gi‘gifi‘f:;“onm

§. Name and Address of Current Registell'ed Agent

SUSNE 15T STREET . DO NOT WRITE
GAINESVILLE, FL 32501 IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and aceopt
the obligations of registered agent.

SIGNATURE - - S - . . . ..
Sgnatue, typed o pratiec name e regpstered agent and tle f apphicabia. [NOTE: Aegisiered Agem signalure requred when renstatng) DATE
FILE NOW!! FEE IS 5150-D° 9, Election Campaign Financing $5_00 May Be
Alter May 1, 2006 Feo wil! be $550.00 Trust fund Contribution, O  AddedwFees
1D, QFFICERS AND DIRECTCRS ]
i PD
NAME SULLIVAN, JERRY
STREEYADDRESS | 17035 S.E, CR 234 , e o
onY-S-2F | MICANOPY, FL 32667 . PN 1 SO
e VD o (518 Oh-Hile]~01E 150,40
NAME KOON, WILLIAM

STREETADDRESS | 17035 S8.E. CR 234
CiTy-S7-20 MICANOPY, FL 32667

e
NAME

s s DO NOT WRITE

RAME
STREET ADQRESS
oiy-sT-29

- IN THIS SPACE

TIE

NAME

STREET ADDRESS
oTy-51-2°

[543

RAME

STREET ADDRESS
CITY-57-ZP

12. | heteby cerlify that the informaticn suppliecfwith this fiing does not gualify for the exemptions contained in Chapler 119, Flarida Statules [ further certify that the infarmation
indicated on this repon or supplementat reppriis irue and accurate and that my sigrature shall have the same legal effect as if made under oath, that | am an oicer or direcior
of the corporation or the receiver or Yustee gmpowered to execute this report as required by Chapter 807, Florida Siatutes, and that my name appears in Block 10 or Block 11 if

changed, o on an attachmen? with arf% gith all other Bke empowered.
el foi. 0L SR Y
Date

Daytme Phone #

SIGNATURE:

SIGNATURE AND TYPED PRINTED HAME OF SIGNING CFFICER OR DIRECTOR

N



