2007 FOR PROFIT CORPORATION ‘ i ,
ANNUAL REPORT (AR) FILED .

DOCUMENT # P94000068259 Mar 19, 2007 08:00 AM
1. Enily Name Secretary of State
MULTI-CON ENTERPRISES, INC. ry
Principal Place of Businass Mailing Addrass ‘
116 QRIENTA DR, 116 ORIENTA DR,
T T “"”ll' ”I mu I}I/’ llm "m ||”’ |I“| IW ’I”I “m I‘“I ‘l”lll " ‘Il‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apt. #, otc. Suile, Apl #, elc 1st MOORE CR2E034 (10/66)

City & Swale City & State 4, FEI Number Applied For

59-3268489 Not Applicable
Zip Couniry Zie ountry 5. Certificate of Stalus Dosrrod ® ?g‘gesqafgc':m"al
6. Name and Address of Current Reglsterad Agent 7. Name and Address of Now Registered Agent

Nama

PHILLIPS, THOMAS G
116 QRIENTA DR. Strect Address {P.0. Box Number is Not Accoptable) ‘

ALTAMONTE SPRINGS FL 32701

City FL Zip Code

8. Tho above named entity submits this slaloment for the purpose of changing its rogistered office or registered agent, o bolh, in tho Stale of Fiorida | am famiiar with, znd accepl
lhe obligations of registerod agent.

N

SIGNATURE
Signatute, yped of printed nAme of reQislared Agant and Lille I spphcable. {NOTE: Registered Agen| signature requirad when rainstaling) DATE
FILE NOW! FEE IS $150.00 . - 9. Election Campaign Financing  $5,00 May Be
After May 1, 2007 Foe Wil Be $550.00 Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
t: P O Deicte e O crange [ Addilion ,
NAME PHILLIPS, THOMAS GRAHAM NAME
STREET ApRess | 116 ORIENTA DR. , STREET ADDRESS
CIrY-8T-21P ALTAMONTE SPRINGS FL CITY-S1-2IP
e VP [ Delele e UNGODGET] 1 JE) Crenge ] Addilion
NAME PHILLIPS, NATHAN R HAMD [/ 280 —A001 {:':ﬂl 5 153,75
sIkEET anoress | 116 ORIENTA DR STRELT ADDRESS i |
CITY-SI -7 ALTAMONTE SPRINGS FL 32701 CIY-S1-2IP |
T 2 Delete TE O change [ Aadition
NAME . NAME P
SIREET ADDRLSS SIRTET ADDRISS
CITY-ST-21P CITY-S81-21P
HIlE [ Delete TE [ cChange [ Addiion
NAME NAML
SIREET ADDRESS STRE L1 ADDRESS
CITY-SF-2IP CITY-SI-2IP
e 7 Detete TIIE T change [ Addition
NAME NAME
SIREET ADDRESS STRTET ADDRE 88
GIIY-S1-2IP CITY-81-2IP
(i3 O Delete TILE [CJchange [ Addition
NAMF NAME
SIREET ADDRESS SIRELT ADDRESS
Cily-Sl- 2 CITY-SI-7IP

12. | heraby corlify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath: that | am an officer or direclor
of the corporation or the raceiver or rusico empowered lo execute this roporl as required by Chapter 607, Florida Slalutes: and that my name appears in Block 10 or Block 11
il ¢hanged, or on an atlachmenl with an address, with all other like ampowered.

T, G‘/fpf-ﬂ[(.('—.'-f ~
SIGNATURE: 0/ A5 | BAY O T

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER GR DIRECTOR Date Daytime Phone #




