2005 FOR PROFIT CORPORATION

] -

. ANNUAL REPORT {AR). FILED

PQPNUMENT'# P93000035274 Feb 20, 2006 08:00 AV
. Entity Name
GECON CORPORATION Secretary of State
Principal Place of Busmness Mailing Address
10844 AUTUMN LANE 10944 AUTUMMN LANE
UARRAEREAMEYEAANTA
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc Suite, Apt. #, sfc. tst MOORE CR2E034 (10/05)
" CiyaState T 1 Gy Stawe ’*’* 4, FEINumber _ ' [ |apolied For
B | 59-3187002 [ [Nt Applicasie
Zip Country Zp Couriry 5. Certiicate of Status Desired ]ﬁ ??e-ggq L.-:\i?ed;tionai
776 Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent
Name :
?ggﬁzﬁEA%Erﬁdgﬁwy Swesr Addrass (P.O. Box Number is Not Acceptable)
CLERMONT FL 34711 T T
oty FL % Zip Cade

"8, The above n'aﬁ;é_ei-_eﬁﬁz_i@?;&;iiis this statemant for ih'e-éu'{pose of changing its registered oifice or registered agent, or toth, in the Stata of Florida. | am familiar v_vith;-and accept
the abligations of registered agent.

SIGNATURE

Signature, ryped or prmted name of requsiered agent and hitic il apnpiicakie (NOTE Regrslared Agent signatire raguircd when tenistaly 1) DATE

... FILE NOW!! FEE'S §150.00
_. . After May 1, 2006 Fee Will Be $55000 .
_Make Check Payable to Florida Department of State
0. e OFFICERS AND DIRECTORS

+ - S

9. Election Campalgn Financing $5.00 May Be
Trust Fund Cominbuten. [ Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ pelete WLE [J Change [ Addilion
NAME SCHNEIDER, JOACHIM NAME - ,

HINM4394 05

STREETADDRESS | 10944 AUTUMN LANE STREET ADDRESS R For re
CITY-S7-7P CEERMONT FL 34711 CTY-S1-21P 5.’5" D 14 Ub'"ﬁﬂﬂq J_U}}I 2,38: {a
TITLL D O oefete T Dchange T Adeiion
HAME SCHNEIDER, URSULA NAME
STREET ADORESS | 10944 AUTUMN LANE STREET ADDRESS
CITY-ST- 2P CLERMONT FL 34711 CITr-S1-21F
TITLE [ petete TTLE [Cl change [ Aadition
NAME ) HAME
STREET ADDRESS STRLET ADDRESS
GiTy-S1-2P Ciry-s1-zip
TTE [ petete TE [ cherge £ Addition
NAME NaME
STREET ADDRESS STREET ALDRESS
CITY-5T-4F GITY-S1-71P
TME [ vetete TITLE [ change [ Acdition
NAME NAHE
STREET ACDRESS STREET ADDRESS
CiTY-ST-7IP CiTY-ST-7IP
Tie 3 petete IS [ Change ] Addilion
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-ST- 2P CITY-S1- 2P

12. | hereby certity that the information supphied with this kling daes not quality for the exemptions contained i Section 119, Fiorida Stalutes. | further cerbfy that the information
indicated on this report or supplemental report 1s tue and accurale and that my signature shall have the same legal effect as if made under oath, that { am an oificar or director
of the corporahon or the recesver of trusies empowered o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 14
i changed, of on an az:achmemfwiih an agdadress, with all other ke empowerad,
t »

3

3

D~ 150 3me 39¢ 0l/

Date Daytime Phore #




