FILED
2007 FOR PROFIT CORPORATION Mar 27,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # PS5000061973 03-27-2007 90011 028 ***158.75

1. Entity Name

CONCO, INC.

Principal Place of Business Maiiing Address 400 qz J ( d

3418 ENTERPRISE RD 3418 ENTERPRISE RD
FORT PIERCE, FL 34982 FORT PIERCE, FL 34982
B L N O
Suite, Apt. #, etc. . Suite, Apt. #, elc. 03042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appled For
65-0600787 Not Applicable
Zip Country e Ceuntry 5. Certificate of Status Desired M ?i‘;esqlﬁ:’:;m"al
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Narme
HENDREN, SCOTT
3418 ENTERPRISE ROAD Street Address {P.O. Box Number is Not Acceplable}
FT PIERCE, FL 34982
Cily FL | Zip Code

8. The above named entity submits this statement for the puspose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, typed of printed nama of regslaned agent and (e | apphcatla, (MOTE: Aegettare AQent tignature requirgd when résnsiaing) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
LE DP CJ oelete TITLE D [® Change [ Addition
v HENDREN, SCOTT e Heworen SCo7T
STRGET ADORESS | 745 IRIS LANE st aooress | §3 (o 1RI1S LAMNE
civ-st2p | VERO BEAGH, FL 32963 arsw | Vée Berc M, FL, 32965
TILE DST [ Delete TITLE O change ] Addition
NAME HENDREN, CAREN NAME
STREETADDRESS | 1112 PARK AVE, APT 6 A STREET ADDRESS
CITY-ST-2P NEW YORK, NY 10128 CITY-ST-2IP
TILE O peete TILE ) {0 Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CTY-§7- 29
TE 2 Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§7-21p
TITLE [ Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GHY-ST-2IP CIFY-ST-2IP
TILE [ Detete TINE [ Change (1] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cerity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiodida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receaiver or trustee émpowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachm #h an address, with all osher like empowered.
SIGNATURE: _ Zﬁg/ :3445/)7 TR 0022Z

SMTURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytime Phona #




