FILED
2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P97000059308 04-16-2007 90046 030 ***150.00
1. Enlity Name
DEVCON, INC.
Principal Place of Busingss Mailing Address ) 7
9050 LAS MADERAS DR 9050 LAS MADERAS DR 40 “Bllq
UNIT #202 UNIT #202 : '
BONITA SPRINGS, fL 34135 US BONITA SPRINGS, FL 34135 US
R 0[S TR IR KGR O AEA
Suita, Apt. #, eic. Suite, Apt. #, i, 03022007 Chg-P CR2E034 (12/06)
City & Staie City & State 4. FE! Number Applied For
59-3465185 Not Applicable
Zip Couniry Zie Country 5. Cernificate of Status Desired O fea;' ggl?f:;lionaf
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name
SCHRECK, THOMAS C
9050 LAS MADERAS DR. Sireet Address (P.O. Box Number is Not Acceptable)
UNIT #202
BONITA SPRINGS, FL 34135
Cily FL I Zip Code

8. The above namad entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signalute, typed or printed name of registered agent and bitie If apphcaie, {NOTE. Fegisiered Agenl signature réqQuired when remstaling} DATE
FILE NOWI!! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. L] AddedtoFees
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O petere TIME [ change ] Addition
NAME SCHRECK, THOMAS C NAME
SYREET ADDRESS | 9050 LAS MADERAS DR., #202 STREET ADDRESS
CiTY-ST-2P BOMNITA SPRINGS, FL 34135 CITY-ST- 7P
TITLE sD 3 petete TIE [ Change [ Addition
NAME SCHRECK, SALLY B HAME
STREET ADDRESS | 9050 LAS MADERAS DR., #202 STREET ADDRESS
CiTy-5T-2P BONITA SPRINGS, FL 34135 CITY-§T-2P
TITLE [ Detete e [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
er-si- 2P CITY-§T-2P
TITE (] Delete TiLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STAEET ADDRESS
ciry-st-2p CilY-sl. 2P
I ) Datete HILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P ClY-SI-7P
NiLE O Delete fme [Ochange [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-ST-2IP

12. | herehy certity that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report o supplemental report is true and accurale and that my signature shall have the sarne legal eftect as if made under oath: that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o axacute this report as reguired by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed. or onan attachment with an addregg, with a other like empowered.

SIGNATUﬁ :

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytwne Phone #




