2007 FOR PROFIT CORPORATION FILED —

ANNUAL REPORT © Apr27,2007 08:00 AM
DOCUMENT # P93000082480 £ Secretary of State

1. Entity Name
TRANS-CON, INC.

Principal Place of Business Mailing Address
1155 KINGSFORD CT. P.0. BOX 1605
MULBERRY, FL 33860 US LAKELAND, FL 33802

G AR W ER IR

04242007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AepTedFo

59-3212295 Not Applicable
- $8.75 Additional
5. Cerificate of Status Desired IK Fee Required

8. Name and Addross of Cutrent Registerad Agent

o DO NOT WRITE
MULBERRY, FL 33860 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbfigalions of registered agent.

SIGNATURE
Signatura, typed of prinfed name of registored agent and tike i applicable {NOTE: Registared Agent signatura required when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 1 Addedto Fees
10. OFFICERS AND DIRECTORS I I
Time D
HAME CLARK, BARBARAE

STREET ADDRESS | 1155 KINGSFORD CT.
CITY-ST-2IP MULBERRY, FL 33860

e
HAME LD
STREET ADDRESS 5411
OITY-5T-20

TME
NAME

ity DO NOT WRITE

" IN THIS SPACE

NAME
STHEET ADDAESS
CITY-S7-2IP

TMLE

NAME

STREET ATIDRESS
Ciry-sT-2IP

TILE

NAME .
STREET ADDRESS

CiTY-ST-2P I

12. 1 hereby cenlify that the information supplied with this ﬁiin‘? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilh an address, with all cther Jike e ered.
SIGNATURE: E)OJJM Q Wﬁaj it %—i-o’] KU 3-L44-9T17 2

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




