2006 FOR PROFIT CORPORATION

. ... ANNUAL REPORT {AR) FILED

P20148 .
DOCUMENT # Apr 27,2006 08:00 AN
TARACON INC. Secretary of State
Principal Place of Busingss Mailing Address
23 MiAMI DRIVE 23 MIAMI DRIVE
LAKE PLACID L 33852 LAKE PLACID FL 33852
2. Principal Place of Business 3. Mahing Address
Suite, Apt. #, eic, Sudte, Apt. #, eic. tst MOORE GR2E034 (10/05)
Cily 3 State Crly & State 4, FE!Nomber | |Apptiec For
36-3044536 Naot Applicable |
Zp Country Zp Country 5. Certificate of Status Desired O gge‘gesq ;;?:;ﬁc'nai
6. Name and Addvess of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TARABORI, ALFRED J. -
23 MIAMI DR. Street Address [P O. Bax Number is Not Accepiatile)
LAKE PLACID FL 33852
City FL Zip Code

8. The above named entily submits this stalement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obhgatons of registered agent. .

SIGNATURE

Sgnature typed or annted name ol cogistered agent and lbe d apphcanie (NOTE Rogsiared Agerl sgnature recuirad when reinstalvig) DATE

* FILE NOW!!' FEE IS $150.00 ~ "~ 7
.. After May 1, 2006 Fee Will Be $550.08
Make Check Payable to Fiorida Department of State

9. Electon Campaign Finaneng  $5.00 May Be
Trust Fund Contribution. [0 Added to Feas

10 CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 13

L S [ Detete HILE [Ochange [ Addition
NAME TARABCRI, DORA NAME

STREET ADDRESS |23 MIAMI DRIVE STREET ACDRESS HRNOONS38554 )
orv-st-2P L AKE PLACID FL 33852 CORY-ST-2P 0509/ 56-80055-008 100,80

FILE DPT {3 Detete TE O Change [ Addition
HAME TARABORL, ALFRED J. MNAME

STREET ADDRESS 123 MIAMI DRIVE STREET ABDRESS

OTY-sT-2F JLAKE PLACID FL 33852 GIYY-57-7P

HTE O Descte T DI cnange 7 Addiion
HAME HAME

STREET ADDRESS STRCET ADDRESS

ITY-5T- 2P CITY-ST- 2P

WL O elete HME (G Change [ Addition
HAME HAME

SIREET ADDAESS STAEET ADDAESS

LITY-§7- 217 CITy-S87-2IP

mE 3 peiete i [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P R

ILE O betsie SITLE [ Change  [] Additien
NAME NAME

STREET ADDRESS STREFY ADDRESS

CITY-§T-7P CITY-$1-2iP

12. | hereby cerify that the informaton supphed with thes filing does not qualify for the exemptlions contained in Section 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath, that i am an officer or director
of the corporabon or the receiver or trustee empowered 10 execluite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
if changed, or on an altachment with an addsess, with all ather ke empowered.

SIGNATURE: [y APAED I TARABCE/ ¢ ! o6 (86D #¢s. 2740

IGHATURE TYPED OR PRINTED NAME OF SIGNING QFFICER CR DIRECTOR Davtron Phone #




