.2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 28, 2008 8:00 am

DOCUMENT # P94000068259 Secretary of State
1. Eatity Name 02-28-2008 90019 025 ***158.75
MULTI-CON ENTERPRISES, INC.
frincipal Place of Business Mailing Address
116 ORIENTA DR. 116 ORIENTA DR. - . L.
2. Pringipal Piace ol Businass - Mo PO, Bos # 3. Maiding Addras:
Suite, Apt. #, etc. Suile, Apt. #, e:c 15t MOORE CR2E034 {10/07)
City & State Ciy & Siate 4, FE! MNumber Appiied For
59-3268489 Not Apglicable
Zp Curry i Caninlry - At 1o Fae $8.75 additional
5. Certilicate of Status Desred 4] Fee Roquired
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
b Namie
. PHH;I;IPS THO’\AAS G B e e = a —PHILLIPS "":MICHELE_‘G TR = e S
116 OR'E’NTA DR Swree: Address {P.G. Pox Mizmber is Not Acceptable)

ALTAMONTE SPRINGS FL 32701
116 ORIENTA DR.

City FL. Zijp Code
ALTAMONTE SPRINGS 32701

8. The above named entily SwaIm"‘ this stalement for the PUrsese of Cha"' ng ils res qwslﬂred office or registared! agent, or oo, in lhe State of Florida. | am familiar with, and accepst
EFl s} !
the ¢ ')I aticns of I'é'(JIELE" ed agent

jSiG[\‘];\:r_um: m/%j/ LS 1&’ F/{Lﬂ{q/v 2119/08

Bgnture it of Ol an o e e e l‘: WENLE | u AT, GTE FEgiaie 86 AGEnT angi b iz wnis oraingh DATE

" FILE NOW! FEE 1S 5150.00
. After May 1, 2008 Fee.will Be 5550. 00
Make Check Fayable to Ftnnda Department of State

9. Elecion Camgoaign Financing $5.00 May 8¢
Trus: Fund Contitaution. [ Added to Fees

10. . . " OFFICERS AND DIREQTORS 11, ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS 1N 11
THF P TEWN, 3 Devere i [0 change %] sadilion
HAME PHILLIPS/THOMAS GRAHAM Nkl SEC-TREASUREER
STREET ALDRESS [ 116 ORIENTA DR. STREFT ADDRESS PHILLIPS r MICHELE GOLD
arv-skae | ALTAMORTE SPRINGS FL ov-sr-ze {116 ORIENTA DR.
TiE VP D Dezete YITLE ALTAMONTE SPRINGS 7 FL - 3 2 ‘m[‘}gange D Aadilion
HAME PHILLIPS, NATHAN R HAHE
STREETARDRESS | 116 ORIENTA DR STAFFT ABGRESS
GITY-5T- 27 ALTAMONTE SPRINGS FL 32701 CITY - S1- 20
([ T Desete L [ Change [ Addition
JWuE - L = HAME - o o - e — - —
STREET ADGRESS STREFT ADORESS
GITY-ST-21P CITy-5T-21P
1A O Desete THLL [3 Change {7 Addition
HAME . HEME
STREET ADDRESS STHEET ADDRESS
GITe-ST-2° CITY-51-21P
e 7 Deele T ] Crange {3 Aadilion
HAME ' HakC
T ADDIESS SHHEFT aDTRESS
UHY-R1 D CITY- 51 71
EE 7 pesste TITLE 1 Crange [ Actilion
NAME HAME
SIREE] ADDRESS STREET ADDRESS
Gy -ST-29 CITY- G121

ion 119, Floida Statutes. | urtner certity that the intormation
ct as if made under oath; that 1 ¢ am an ofiicer or direclor
a Statutes: and that iny narme 2ppears in Block 12 or Black 11

12. | hiereby cerity that the information sunghed with tras filing does not qualify fur the axemptions contained in Sec
indicated on this report or supplernental report is true and accurate and that ny signeiure shall have the sams
of the corporation ar the receiver or frustee empowered (5 execute this report gs required by Chapier 607, Flori
it changed, or on an attachment with an addrass, wih all oher like erpowered.

HOMAS G. PHILLIPS
SIGNATURE: o T T TN e R e 2/19/08  (407)-831-193g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lo Gavig Faorn e

ll



