2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 11, 2006 8:00 am

DOCUMENT # P97000059308

1. Entity Name
DEVCON, INC.

Secretary of State

05-11-2006 90240 049 ***150.00

Principal Place of Business Mailing Address

9050 LAS MADERAS DR 9050 LAS MADERAS DR . <
UNIT #202 UNIT #202
BONITA SPRINGS, FL 34135 US BONITA SPRINGS, FL 34135 LS
> w75 GO SR

Sulte, Apt. #, etc. Suite, Apt. #, etc. 04262006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number Applied For

59-3465185 Not Applicable
Zip Country Zip Country ” ' $8.75 Additional
5. Centificate of Status Desired O Fee Require c]! lona
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Regtstered Agent
Name

"SCHRECK; THOMAS C- o
9050 LAS MADERAS DR.

UNIT #202

BONITA SPRINGS, FL 34135

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and Lile i applicable.

{NOTE: Registered Apen signature required when reinstating)

. FILE NOWIll ‘FEE IS $150.00
:After May 1, 20086 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O oelete TITLE [ Change [ Addition
NAME SCHRECK, THOMAS C NAME
STAEET ADDRESS | 9050 LAS MADERAS DR., #202 STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS, FL 34135 Ciry-ST-2IP
TITLE sD O Delete TITLE [ Change [ Addition
NAME SCHRECK, SALLY B NAME
STREET ADDRESS | 9050 LAS MADERAS DR., #202 STREET ADDRESS
CITY-ST-2F BONITA SPRINGS, FL. 34135 CITY-ST-2P
TILE 07 elete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
. CINC-ST-2Ie —_— e — PR Y1108+ .- RN A — - -
TMLE [ pelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [ peletz e £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2IP
TIMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing 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 oath; that | am an officer or director
of the corporation ar the recaiver or trustes ampowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 i

changed, ar on an attac| with an address, yjth all ojher like empowered.
&GNATURE% Tuomns C Furee

5o2/e. 287 9%€-376F

SIGNATURE AND TYPED OR FRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




