2007 FOR PROFIT CORPORATION
ANNUAL REPORT '

DOCUMENT # $87432

1. Entity Name
RO-CON SERVICES, INC.

Principal Place of Busipass

675 WHITE TAIL LOOP
APOPKA, FL 32712 US

Mailing Address

P. 0. BOX 762
APOPKA, FL 32704-7762

02142007

FILED |
Apr 02,2007 08:00 AM
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4. FEI Number
59-3091462
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State ol Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE |
Signature, typed ar printed name g registersd mgent wna ke I apgicable. (NOTE: Ragisterad Apenl signature required when rensiaiing} DATE .
FILE NOWI!! FEE IS $150.00 9. Election Campangn ﬁnanclng $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees
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12, | harsby certify that the information supplied with this liling does not qualify for the axemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatad on this report or supplemental report (s true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appaars in Block 10 or Block 11 it
changed, of on an attachmant with an address, with all other [ike empows, a Al S N b(']ac £er
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