2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # P94000041156 Jan 21, 2005 08:00 AM
" Ently Name : Secretary of State
MCON CONSTRUCTION, INC.
Principal Place of Business j_— - Mailing ﬁ_\ddress
1440 KEYWAY RD. . 1440 KEYWAY RD,
ENGLEWOOD FL 34224 = _ .~ ENGLEWOQOOD FL 34224
i RN AR
Suita, Apt. #, efc. — Suite, Apt #, etc 15t MOORE CR2E034 (10/04)
Cily & Stale B o City & State T - 4, FEI Number Applied For
] 65-0492248 Not Applicahle
a Counby Zip Country 5. Cerfificate of Status Desired g ?eae-gfq lﬁse‘ﬂ"c'nal
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
i ' T T Name
¥4%8[&E?(\El{>l§\l,sﬂg Street Address (P.O. Box Mumber is Not Accaplable)
ENGLEWOOD FL 34224
City FL ] Zip Code

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

SIGMNATURE - — = - — -
’ Signature, ypad o araTBE Reme of regisleiad Bgep) and Yile ) appinabh- (NOTE Hegisterad Agant signature requirad whan ranstating} DATE
FILE NOW!!! FEE 15 $150.00 _ 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be “50'09.. o Trust Fund Contribution. [ Added to Fees

Make Chack Payable to Florida Department of State
10. "~ QFFICERS ANETﬁﬁECTDRS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
hf DPT : S ] Gelete 1 e O change [ Acdition
NAME MOQON, DENNIS - NAMF
SIRETANDRISS | 1440 KEYWAY ROAD STRFFTANDRSS
CUY- SP-AF ENGLEWOOD FL LIY-ST-JIF
itk DS . ’ |:'|g;1;[e N B ] Change ] Additlon
NAME MOON, ISABEL _ Nk UNon0oiarsss
<TRFTT ATDRESS | 1440 KEY WAY ROAD FTREET ALRRFCS 01/24/05-80020-023 150,00
CITY-57-2iF ENGLEWCOOD FL CHY 5101
1L A ) ﬁ belele e [ Change [ Addition
NAME NAME
SIREET ADDRESS o SIREH ADDRESS
e §1-ar ClY-SF- 21
e [ belete ) [ Gharge ] Addition
NAME BAME
STARHE T ADORESS SIALHT ADDR: S5
oy S1-2ip C1Y-81-A
e o Cloate . § e ] Change [ Addftion
NAME NAME
STRFFT ADDRESS STREET ANDRESS
oy SE-2ir Chr Si-71p
| 1 petete i (J chiange ] Addition
NEME HAME
GIREET ADDRESS L STRFLT ALHIM 58
CHY-8T-2F CITY S A

12. | hershy cortify that the information supplied with thié-t'ilinc? does not qualify for the exemption stated in Saction 1 19.07{3)M, 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 oath, that | am an officer or directer
of the cerporation or the receiver ap frustee empowered 1o execute this repart as required by Chapter 807, Flarida Stalutes; and that my name appears in Block 10 or Block 11 f

changed, or or an attachment n address, with ali ofher like empowerad
D& yotss ploo) J-/7-05" Sl 424N

1
SIGNATURE:
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR TCale Pagime Phone #




