2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # P04000131676

1. Entity Name

Secretary of State

05-01-2006 90377 014 ***158.75

BARCON, INC.

Principal Place of Business

4035 HOLMAN ROAD
CAPE CANAVERAL, FL 32920

Mailing Address

405 HOLMAN ROAD
CAPE CANAVERAL, AL 32920

0 L T

2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
20-2753009 Not Applicable
Zip Country Zip Country " . $8.75 Additiona
5. Certificate of Status Desired ﬂ/ Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name

KANCILIA, JOHN R

1800 WEST HIBISCUS BOULEVARD
SUITE 138

MELBOURNE, FL 32901

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

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familar with, and accept
the obligations of registered agent.

SIGNATURE
SONatEe, DO OF DiFted Niene of fegstiled agent ahd 1ite 8 appiicabio, (NOTE: Rogistoivd Agont Hphature tedquiod wheh rerstaing) DATE
FILE NOWII! FEE IS $150.00 8. Election Carnpaign Financing $5.00 May Be
Trust Fund Contribution. Added to Foes

After May 1, 2008 Fee will be $550.00

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

me vD 3 Deiete TmE Ol change [ Addition
NAE YOUNG, WILLIAM M NAME

STREET ADDRESS | 405 HOLMAN ROAD SIRELY ADDRESS

av-s-2¢ | CAPE CANAVERAL, FL 32920 CITY-SE-2P

me P O petete TITLE hange ] Addition
NAME GEORGE, ROBERT C NAME SovecrC »e

STREET ADCRESS | 431 CYPRESS STREET STREET ADDRESS \6% o Oc.

orv-sT-20 | INDIALANTIC, FL 32003 CTY-57-2P \nd.a\;nhc_ €\ 32903

THLE 8T 1 Delete TITLE L=y . Change  [] Addition
NAME GEORGE, MEREDITH J NAME & , Mesaedith 3 fx

STREET ADDRESS | 431 CYPRESS STREET STREET ADORESS | 45 cine. Or.

ory-s-2e | INDIALANTIC, FL 32903 or-s-2p | indialantie £1 22903

e L7 bete TLE ' [lchange  [J Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

cary-s1-2p CiTY-5T-2P

TLE [ Deiete TTLE [Jchange [ Aadition
RAME NAME

STREET ADORESS STREET ADDRESS

CATY-ST- 2P CITY-ST-2P

ME  petete TITLE CJ¢hange [ Addition
NAME MNAME

STREET ADDRESS STREET ADORESS

CIY-ST1-7P CImY-ST-2P

12. | hereby cem that the information supplied with this flllng does not qualify for the exemplions contained in Chapter 119, Florida Statutes, | further centify thal the information
indicated on 1 |5 report or suppiemental report is true and gccurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empower execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atl nt with an addrfss, wit er like empowered.
SIGNATUREZ _r%_\&mw M. Uouna, 42900 321.31D3.BUSH
SGNATURE AND TYPED OR SIGNING OFFICER OR DIRECTOR ¥ J Das Daytime Phone #



