'

' - 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 24, 2006 08:00 AM
Secretary of State

DOCUMENT # V38078

1. Entity Mame

DEVCO CORP.

Principal Place of Business ; 777@:19 Address o
5311 TAYLORRD 57 WESTCHESTER AVE

NAPLES, FL 33942 US THORNWOOD, NY 10594-1115 US

DO NOT WRITE IN THIS SPACE

ACTAREE R AR FEARAL R

01032006 No Chg-P CR2E034 (11/05)
4. FE{ Number Apglied For
13-3680631 Not Appiicable
$8.75 Additional

5. Certificata of Status Desired O

Fee Raquired

6. Nams and Address of Current Registered Agent

SWANSON, DEVIN A
2527 KINGS MILL AVE,
MELBOURNE, FL. 32924

DO NOT WRITE
IN THIS SPACE

8. The 2bove named entlly submits this statement for the purpase of changing fts registered office or registerad agant, or bath, in the State of Flarida. | amt famifiac with, and accept

the obligatians of registered agent.

SIGNATURE

Signature. typed or printed rama of ragistered agant and e if applicable

(NOTE Ragistered Aq’mr sigrature required when reinstating} DATE

8. Election Camgaign Financing

FILE .
NOW! FEE 1S $150.00 Trust Fund Contribution,

Affer May 1, 2006 Feo will be $550.00

$5.00 Mayge
Added o Feas

10. OFFICERS AND DIRECTORS T

TILE P

NAME SWANSON, DONALD C
STREEY ADORESS | 57 WESTCHESTER AVE
GIY-ST-2 THORNWOOD, NY

TINE S

NAME SWANSON, SUZANNE R
STREET ADGRESS | 57 WESTCHESTER AVE
CITY-ST-2P THORNWOOD, NY

TIE

NAME

STREET ADDAESS
Civy -87-2P

NAME
STREET AJORESS
CIy-ST- ¢

NAME
STREET ADDRESS
GiTY-87-ZP

THLE

RAME

STHEET ADDRESS
Gy -ST-2P

UDn0oDa93es3 |
b2/01/06-E0028-014 150,00

DO NOT WRITE
IN THIS SPACE

12. 1 hereby cerlify thet the information supplied with {his fling does not qualify for the exeni;;tic}ws contained in Cnépier 119, Florida Statutes. { further certify that the information
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officar or director

of the carparation or the receiver o Fusiee empov_ver;?

changed, or on an attachphent with an address, w et [ike empowered.

poeery Lrd_

execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:
WAME OF SIGNING OFFHCEE"JR DIRECTOR

/- /7’9%

Caytime Phone #

Ca L—— .




