2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - , Mar 19, 2007 08:00 AM

DOCUMENT # P98000052276

1. Entity Name

Secretary of State

KINCON, INC.

Principal Piace of Business Mailing Address
7338 SE 12TH CIRCLE 107 NE 15T AVE
QCALA, FL 34480 OCALA, FL 34470

T

02142007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PTY— Appied Fo
59-3517906 Mot Applicable
X3 $8.75 additionat

Faa Required

5. Cerlificate of Status Deslred

6. Name and Address of Current Registerad Agent

s S (2T GIRGLE DO NOT WRITE
OCALA. FL 34430 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famdliar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed o printed nama cof registarad agent and tita it applicatie. (NOTE. Aegtamrad ADen. signature reguired whin rainstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS I
TITLE VP
HAME CONOMAS, GEORGE

STREET ADDRESS | 2375 SE 73RD LOOP
CITY-ST-2IP OCALA, FL 34480

TTLE P ~ ey

NAVE SHANKIN, DAVID L - QUDDQUb.{ {38 -
STREET ADDRESS | 7338 SE 12TH CIRCLE 2/ e -0 R-00d 158, T
Iy -§T-2IP OCALA, FL 34480

TITLE

NAME

avize DO NOT WRITE

e IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST-21p

TITLE

NAME

STREET ADDRESS
Cirv-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

12, | heraby certily that the information suppiied with this filing doas not qualify for the exemptions contained In Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same laga! affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attach}mw'th an address, with all other like empoweraed.
SIGNATURE: v~ L A1 - T

BIGNATURE AND TYPED OR FRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Onte Daylline Phona #




