FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 587432 04-13-2006 90278 007 ***150.00
1. Entity Name
RO-CON SERVICES, INC.
Principal Place of Business Mailing Address
675 WHITE TAIL LOOP P. 0. BOX 762
APOPKA, FL 32712 US APOPKA, FL 32704-7762
Suite, Apl. #, etc. ite., Apt. #, elc.
Hie. Apl #. e Suite. Apt. #, et 02162006  Chg-P CR2E034 (11/05)
City & Slate City & State 4. FEI Mumber Applied For
59-3091462 Nat Applicable
Zi Count Zi m
P v - P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - Name
STOCKER, DENNIS N,
675 WHITE TAIL LOOP Street Address (P.O. Box Number is Not Acceptable)
APOPKA, FL 32712
a- . City FL | Zip Code
8. Tha above named‘-fenlily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the abligations of réfc;is_ter_ed agent.
2T
SIGNATURE i
Signature. |wﬁ0§1 . prinkad name of regisierud agent and fitle il applicublo, [NQTE Regsiered Agent signaturg 1equired when reinslabig) DATE
% :
FILE NOWM! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 .Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
=
10. - CFFICERS AND DIRECTCRS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ) Delete TINLE [ Change [ Addition
HAME STOCKER, DENNIS N, NAME
STALET ADDRESS | 675 WHITE TAIL LOOP STRCET ADDRESS
CITY-ST-ZiP APOPKA, FL City-ST-2IP
TITE ST 0O betete m [ change [ Addition
HAME STOCKER, ROSA LEE NAME
STREET ADDRESS | 675 WHITE TAIL LOOP STAEET ADDRESS
CIfY-ST-21P APOPKA, FL CITY-§1-2P
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2iP CiTY-5T-2IP
I17LE 3 pelete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZiP
THLE O oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-$7-21 CIFy-81-2IP
TILE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7iP
12, { hereby certily that the information supplied with this filinc? does not qualily for the exemptions contained in Chapier 119, Florida Statules. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as il made under oath; that | am an otficer of director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachmgn!t with an address, with all pther fike emwowered.
SIGNATURE: X'~ - Denvis AL STocker G/ g8 H7-655-0077
SIGNATURE AND'TYPED OR PRINTED'NEME OF SIGNING OFFICER OR OIRECTOR ’Uﬂl.ﬁ«\b&cf' Jome 7 Daylitns Piron #




