FILED
2006 FOR PROFIT CORPORATION Mar 22, 2006 8:00 am

DOCUMENT # P05000149833 Secretary of State
T-CON GROUP. INC 03-22-2006 90023 036 ***158.75
Principal Place of Business Mailing Address
1000 PALM COAST PKWY SW 138 PALM COAST PKWY ’
SUITE # 202 #158 2WU08433
PALM COAST, FL 32137 PALM COAST, FL 32137
s e K A AR ERN ISR
y P as 1122 Polm Coast Plewy |
S;E"_‘\f;"’ﬁ_’v e‘,i 01 pute Al # etc. 02082006  Chg-P CR2E034 (11/05)
i
City & State City & State 4. FE| Number Apphied For
Palen Coast, FL Pa\m Coast €L 04 -22212185 Not Applicable
2 f‘h . ch“mAy 2 'L 129 G"g";’l 5. Certiicate of Status Desired ?:;fq Additonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — _—— Name . ; -
SCAGLIONE, THOMAS M .
1000 PALM COAST PKWY SW - Street Address (P.0. Box Number is Not Acceptabla)
SUITE # 202
PALM COAST, FL 32137
City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registensd agent and tite # appicabie. {NOTE: Ragistered Agent signatuns required when renstating) DATE

) FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
100 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 3 Detete TMLE [ Changs  [] Addition
NAME SCAGLIONE, THOMAS M NAME
STREET ADDRESS | 1000 PALM COAST PKWY SW SUITE # 202 STREET ADDAESS
CITY-$T-2P PALM COAST, FL 32137 CITY-5T-ZIP
TME - £ Detete TmE O crange [ Addition
NAME s - NAME
STREET ADORESS - STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TINLE O Deteta TME CChange T Addition
MAME —— _ _&uﬁ .
STREET ADDRESS STREET ADDRESS - —
CATY-ST-ZIP CITY-S1-ZIP
TIHE {1 Detete TME 3 Ctange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2P
TME £ Delete THLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-S1-2IP CinY-§1-2IP
THLE ] Detess ME [ Crange [ Axdition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP ) CITY-ST-2P

12. | hereby certify that the information supplied with this filin, 3 does not quality for the exemptions contained in Chapter 119, Florida Statutas. | further certity that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same lagal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowared to executa this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on a% an address th all other like ermpowared. 5’_) 2 2‘(’ G-
SIGNATURE: ax’% ~Thamas M. Scaglione 2/2(a¢. _iS9q

mnmmmmmnﬁdm:wmnmwmnmummﬂ Dayume Phone #




