2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 21, 2006 8:00 am

DOCUMENT # F93000003177

Secretary of State

03-21-2006 90024 020 ***150.00

1. Entity Name

FALCON ENTERPRISES, LTD., INC.

Principal Place of Business Mailing Address q “ U JIwV !

12995 S CLEVELAND AVE 12995 S CLEVELAND AVE )

SUITE 145 SUITE 145 “rae

FORT MYERS, FL 33907 US FORT MYERS, FL 33907 US Coer iy L

S a1 AT MO

/3 73‘f =8 LAane /,)_'131’ }E'Joa:vpr/ Lanc
Sute 8 :S’BES S”“;‘"‘é’ gli 01202006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

th oer U HELS, —_ ve7 Mycen L 36-3077883 Not Applicabls
Zip 407 Cointy A_ \% ? 07 Countr—ys /‘} 8. Certificate of Status Desired O ggzesq “:f:dm"“a'
8. Name and Address of Current Reglstered Agant T. Nams and Address of New Registored Agent
Name

THOMAS J. PAULUS
12995 S CLEVELAND AVE
SUITE 150

FORT MYERS, FL 33907

)

/‘\

Streot Address (P.O. Box Numbser is Not Accepiabla)
223

LeARODD Lo XS

Pt

City
Y oo Wd’f =

FL | *5%0—

8. The above nam ify s its this statemsg, T the pugose of changing its registerad office or registered ageﬁt or baoth, in tha State of Florida. 1| am familiar with, and accap(
the obligati d agent.
a—
SIGNATUI - (X 3
ignatilre, typed or printed of registerad rgent and tita if applicable. (N : Registered Agent signature requirsd when reinstating) DATE

(FILE NOWII FEE IS $150.00 9. Election Campaign Financing 35.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Foes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTCD [T petete TIME O3 change (3 Additian
MNAME PAULUS, THOMAS J NAME
STREET ADORESS | 14220 ROYAL HARBOR CT., #707 STREET ADORESS
CITY-57-2P FORT MYERS, FL 33908 " CITY-ST-2P
TILE sV P Pelete TME O cnanue {J Agdition
HAME PAULUS-SUSAN-J— —_—— - HAME — _—- - -- —_— 1
STREET ADDRESS | 14220 ROYAL HARBOR CT., #707 STREET ADORESS
CITY-ST-22 FORT MYERS, FL 33908 CIY-57-3P
TM.E [ pelete TILE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TMLE [ Delete TIE ] changs [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CAY-ST-2P
TME 3 Delete TITLE O change [ Addition
NAME NAME
STREET ACORESS STREET ADDRESS
CITY-57-2P CITY-5T-2P
TMLE O3 Deleta THE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2P

12. | hereby certify that tha informati
indicated on this report ar supp¥ment:
of the corporation or the rec;
changed, or on an attach

suppliad with this filin
eport |s true and acpdrate and
r of fstea smpowered to gL

an address with allgi
T

doas aol quall

he examptions contained in Chapter 119, Florida Statutes. | further certify that the infaormation

signatura shall have tha same legal effoct as it made under oath; that | am an officer or director

po ‘as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE;,

mmwrymmmmwmocﬂhmm

AF9-93¢ -3/t

Hlis 3/ 28/

Ourytime Phone 4

4




