FILED
2005 FOR PROFIT CORPORATION Feb 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P41108 02-04-2005 90041 029 ***150.00
1. Entity Name

VAC-CON, INC.

Principal Place of Business Mailing Address

P.O.BOX F 2345 WAUKEGAN RD 4 U 0 1 2 q 22

GREEN COVE SPRINGS, FL 32043-1662 US SUITE 5-200

BANNOCKBURN, IL 60015  US

Suite, Apt. #, etc. Suite, Apt. #, stc. 01122005 Chg-P CA2E034 (10/03)
City & State City & State 4. FEI Number . Appliec For
36-3846929 Not Applicable
1 Z'pA o _C°“""Y - Zie.. —— Country _ | 5 cenilicato of Status Desied [ Easa-;g 3:‘:;"”‘?'_
6. Name and Address of Current Registered Agent 7. Nan‘m and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE {SLAND ROAD Street Address {P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL l Zip Cods

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

SIGNATURE
Signature, typad or printad name of registered agent and title if anpticable. (NOTE: Registered Agent signature reguired when reinstaling) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. - OFFICERS AND DIRECTORS 11. . ADDITIQNS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE [Ochange [ Addition
NAME LESAGE, DARRELL. HAME
STREET ADORESS | 969 HALL PARK DRIVE STREET ADDRESS
CITY-57-21P GREEN COVE SPRING, FL CITY-5T- 2P
TITLE D [ Detets TILE PiR ﬂcrmge {3 Addition
NAME CARROLL, B. H. NAME
STREET ADDRESS | 2345 WAUKEGAN RCAD STREET ADDRESS
CITY-ST-2IP BANNOCKBURN, IL CATY-81-2P
TILE S 3 Delete Hil [ Change {7 Addition
_NaME | CORVINO, JOHNP. I W I — e o . _ R
STREET ADDRESS | 2345 WAUKEGAN ROAD STREET ADDRESS
CITY-ST-2IP BANNOCKBURN, IL CITY-5I-2IP
TILE VPDT O pelete TITLE [ change [ Addition
NAME HAAS, JOSEPH S. NAME
SIREET ADDRESS | 2345 WAUKEGAN ROAD SIREET ADDRESS
CITY-ST-2F BANNQCKBURN, IL CITY-ST- 2P
TILE AS [ Detete TIME [JChange  [J Addition
NAME CUPIT, JULIE NAME
STREET ADDRESS | 969 HALL PARK DR STREET ADDRESS
Ciy-S1-zp GEEN COVE SPRING, FL CHY-ST-Z4P
TME ATC 7 Delets TILE . T change [ Addition
NAME FRONER, JOSEPH W NAME
STREET ADDRESS | 969 HALL PARK DR STREET ADDRESS
CITY-81-21P GREEN COVE SPRINGS, FL 56370 CITY-S8T-2IP

12. | haraby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an oflicer or diractor
cof the corparation or the receiver or trustes empowered 10 exacute this repor as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attgchmem with an address, with all other JikBlempowared,
SIGNATURE: ﬁ 79(,/ / /u?: | SECRET ALY //J’/é'f' -
st \TP Date

AN”T,V;FAD‘?R W’”‘ﬂi CF, ‘G/M}l 5 ER OR IRECTOR [ Darytrrner Phone #




