2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # V16137

1. Entity Name

CONAP CORPORATION

Feb 03, 2006 8:00 am
Secretary of State

(02-03-2006 90003 027 ***150.00

Principal Place of Business

905 BISCAYNE BLVD
DELAND, Ft 32721

Mailing Address

P.0. BOX 529
DELAND, FL 32721

2. Principal Place of Business 3. Mailing Address

UREREE AR ERA TR

Suite, Apt. #, elc. Suite, Apt. #. etc.

01242006 Chg-P CR2E0D34 (11/05)
City & State Gity & State 4, FEI Number Applied For
' 59-3107167 Not Applicable
Zip Country Ze Country 5. Centificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SACKS, CATHY L

8027 PEBBLE CREEK LANE WEST
PONTE VEDRA BEACH, FL 32082

LA

'

Street Address {P.C. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

]

+ SIGNATURE
: Slgnature. typed or printed narma of registared agent end title If applicable.

{NOTE: Reglstared Agent signature raquirad when reinsiatng) DATE

'FILE'NOWII!" FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE ™ O Delete TITLE T = S PChange [ Adcition
NAME NASS, ROBERT A, NAME NAYS RUBERT A

STREET ADDRESS | 125 LAUREL RIDGE RD. STREET ADDRESS P 0. 60% 9\‘-[-4

ory-srzp | REINHOLDS, PA 17569 CIFY-ST-2P DELAMD Fio AATAL-024Y

TILE S ]gnemg TITLE [ change [ Addition
NAME NASS, KERI L NAME

STREET ADORESS | 125 LAUREL RIDGE RD. STREET ADDRESS

CITY-ST-2P REINHOLDS, PA 17569 CITY-ST-2IP

TITLE PO O pelete TITLE [ Crange [ Additicn
NAME SACKS, CATHY NAME

STREET ADBRESS | 8027 PEBBLE CREEX LANE WEST STREET ADDRESS

CITY-ST-2IP PONTE VEDRA BEACH, FL 32082 CIFY-81-2IP

TITLE VD O pelete TITLE [ Cchange [ Addition
NAME SACKS, ROBERT W. NAME

STREET ADDRESS | 8027 PEBBLE CREEK LANE WEST STREET ADDRESS

CITY-ST-7IP PONTE VEDRA BEACH, FL 32082 CITY-ST-2IP

TITLE 3 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AQDRESS

GCITY-ST-ZiP CITY-5T-2IF

TITLE O3 Detete TITLE [ ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-ZP

12. | hereby certiig that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information

indicated on t

is report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with 2u§7lth all other like empowered.
SIGNATURE: -

SIGNAVURENT TY PEDOR-PRINGRLNAME OF SIGNING OFFICER OR DIRECTOR
%]

(-0 —f}eooc; Z36 14073565

Daytima Phone #

g ——



