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I 2014 ANNUAL REPORT
S COMMONWEALTH OF VIRGINIA M
—— STATE CORPORATION COMMISSION ot
. . 4h
File online at
E— sccefile.scovirginia.gov IUWAERRAAMT ORI e
1. CORPORATION NAME: M
STCon Inc. DUE DATE: 12/31/14 B
]
2. VA REGISTERED AGENT NAME AND OFFICE ADDRESS: DIR. SCC ID NO.: 0568696-9
JAMES D BONNER
15448 BEACHVIEW DR
DUMFRIES, VA 22026 5. STOCK INFORMATION
CLASS AUTHORIZED
COMMON 1.500
3. CITY OR COUNTY OF VA REGISTERED OFFICE:
176-PRINCE WILLIAM COUNTY
4, STATE OR COUNTRY OF INCORPORATION:
VA-VIRGINIA
DO NOT ATTEMPT TO ALTER THE INFORMATION ABOVE. Carefully read the enclosed instructions. Type or
print in black only.
6. PRINCIPAL OFFICE ADDRESS:
[[] Markthis box if address shown betow is correc! It the block to the Isft is blank or contains incorrect data please add or correct the
addrass below.
ADDRESS: 15448 BEACH VIEW DR ADDRESS:
CITY/ST/ZIP MONTCLAIR, VA 22026 CITY/ST/ZIP
7. DIRECTORS AND PRINCIPAL OFFICERS: All directors and principal officers must be listed.
An individual may be designated as both a director and an officer. 0002069
:3'3'_]'2
Mark appropriate box unless area balow is blank: If the block to l_he left is. blank or contains incorrect data, please mark appropriate v
O Informationiscorect [] Informationigincorrect [] Delete information box and entar information below: [[] Comection [ Addition (7] Replacement
OFFICER DIRECTOR [ OFFICER [ DIRECTOR (1
NAME: JANE L BONNER NAME:
TITLE: VICE PRESIDENT TITLE:
ADDRESS: 15448 BEACHVIEW DRIVE ADDRESS:
CITY/ST/ZIP: MONTCLAIR, VA 22025 CITY/ST/ZIP:

| affirm that the information contained in this report is accurate and complete as of the date below.

rQV/%QMA/ c};‘hry_‘gf D. @-apw«)ﬁ I@gﬁ; ///3//';(

SIGNATURE OF DIRECTOR/OFFICER PRINTED NAME AND CORPORATE TITLE " DATE
LISTED IN THIS REPORT

It is a Class 1 misdemeanor for any person to sign a document that is false in any material respect with intent that the document be delivered to
the Commission for filing.



2014 ANNUAL REPORT CONTINUED

CORPORATION NAME:
STCon Inc.

7. DIRECTORS AND PRINCIPAL OFFICERS: (continued)

12/31114
0568696-9

DUE DATE:
SCC ID NO.:

All directors and principal officers must be listed.
An individual may be designated as both a director and an ofticer.

Mark appropriate box unless aroa below is blank;

[0 Informationis corect [ Informationisincorrect  [J]  Deleta intormation

If the block to the lstt is blank or contains incorract data, please mark appropriale
{ enlor i i low: . -
box and enler information below [J Coreclion [ Addition [ Reptacernent

OFFICER DIRECTOR

NAME: JAMES D BONNER
TITLE: CEO

ADDRESS: 15448 BEACHVIEW DRIVE

CITY/ST/ZIP: MONTCLAIR, VA 22025

OFFICER [0 DIRECTOR [J

NAME:
TITLE:
ADDRESS:

CITY/ST/ZIP:

Mark appropriato box unigss area below is blank:

[ Intormationis conoet [ Infonnation isincorrect  []  Delete intormnation

i the block to the lefl is blank or conlains incorract data. ploase inark approprialo
ar inf i low:
box and entar information below [ Correction [ Addiion [] Replacemant

OFFICER [] DIRECTOR [

NAME:
TITLE:
ADDRESS:

CITY/ST/ZIP:

OFFICER [0 DIRECTOR [J

NAME:
TITLE:
ADDRESS:

CITY/IST/ZIP:

Mark approprinte box unlgss area helow is blank:

O 'nlormalionis corract [} Informationis incorrect ] Dalets information

If the bloch to the lefl is blank or contains incorrect data, please rnark appropriate
ter inf i # . .
box and enter informalion below [ Carrection  [J Addition 7] Heplacament

OFFICER [J DIRECTOR [J

NAME:
TITLE:
ADDRESS:

CITY/ST/ZIP:

OFFICER [J DIRECTOR [

NAME:
TITLE:
ADDRESS:

CITY/ST/ZIP:

Mark appropriato box unloss area helow is blank:

O Informationis corect  [[] Intormation is incorrect ]  Delate information

if lho block to the leftis blank or contains incorrac! dala, please mark appropriale
box and enter information bolow: [] Gorraction [ Addition [] Foplacoment

OFFICER [] DIRECTOR [J

NAME:
TITLE:
ADDRESS:

CITY/ST/ZtP:

OFFICER [J] DIRECTOR [J

NAME:
TITLE:
ADDRESS:

CITY/ST/ZIP:
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2014 ANNUAL REPORT 21416.1147--11/6/2014

——————— COMMONWEALTH OF VIRGINIA K

EEEEE——— STATE CORPORATION COMMISSION i;
File online at [
I scosfle.sco.virginia.gov (TR
[
1. CORPORATION NAME: o
MAYHUGH GROUP, INC., THE DUE DATE: 12/31/14 ..b.l
gy
2. VA REGISTERED AGENT NAME AND OFFICE ADDRESS: ATTY. SCC ID NO.: 0476002-1
KRISTINA KEECH SPITLER
VANDERPOOL FROSTICK & NISHANIAN
9200 CHURCH ST STE 400 5. STOCK INFORMATION
MANASSAS, VA 20110 CLASS AUTHORIZED
COMMON 500
3. CITY OR COUNTY OF VA REGISTERED OFFICE:
308-MANASSAS CITY (FILED-PRINC
4. STATE OR COUNTRY OF INCORPORATION:
VA-VIRGINIA
DO NOT ATTEMPT TO ALTER THE INFORMATION ABOVE. Carefully read the enclosed instructions. Type or
print in black only.
6. PRINCIPAL OFFICE ADDRESS:
L—_l Mark this box it addrass shown below is correct It the block to the left is blank or contains incorract dala please add or correct the
address befow.
ADDRESS: 14122 FEATHER LANE ADDRESS:
CITY/ST/ZIP NOKESVILLE, VA 20181 CITY/ST/ZIP
7. DIRECTORS AND PRINCIPAL OFFICERS: All directors and principal officers must be listed.
An individual may be designated as both a director and an officer. 0000124
e
Mark appropriate box unlass area below is blank: If the block to l.he laft i; blank or contains incorrect data, please mark appropriate m
[J intormationiscomrect [] Informationisincorrect [] Delete information box and enter information below: [ Correction [7] Addition [ Replacement
OFFICER DIRECTOR OFFICER [] DIRECTOR [J
NAME: GILBERT MILTON MAYHUGH EDD NAME:
TITLE: PRESIDENT TITLE:
ADDRESS: 14122 FEATHER LANE ADDRESS:
CITY/ST/ZIP: NOKESVILLE, VA 20181 CITY/ST/ZIP:

1 affirm that the information contained in this report is accurate and complete as of the date below.

G lherT M MAYHUBH ,Ofezzlpm LL/S’//‘/

PRINTED NAME AND CORPORATE TI{'LE / DATE

SIGNATURE OF DIRECTOR/
LISTED IN THIS REPORT

It is a Class 1 misdemeanor for any person to sign a document that is false in any material respect with intent that the document be delivered to
the Commission for filing.



