2008 FOR PROFIT CORPORATION °
ANNUAL REPORT

FILED
Mar 13, 2008 8:00 am

DOCUMENT #F397000001358

1. Entity Name
FAULKNER HOLDINGS LIMITED, INC.

Secretary of State

03-13-2008 90028 009 ***150.00

Principa! Place of Business

C/0 WIESENEK ANDRES & CO., P.A.
772 US HIGHWAY ONE, SUITE 100
NORTH PALM BEACH, FL 33408

Mailing Address

NORTH PALM BEACH, FL 33408

C/0 WIESENEK ANDRES & (0., P.A.
772 US HIGHWAY ONE, SUITE 100

sopsazee

| ' .| [ A AOCR A

2. Principal Plﬁ of Business - No P.Q. Box # 3. Mailing Address
2,43 Pagrsian Covrr | PORox SINS3
Sulte. Apt. #.efe. Sute. Apt. . ete. 03032008  Chg-P CR2E034 (12/06)
City & State, Clry & State 4. FEI Number Applied For
U NTE Goa\ A, FL UNTH Gop SA S FL- 65-0735217 Not Applicable
Zip CDUFI Zip Country - . $3_75 Additional
asq SQ" I E GS g asq 5} - ‘ o 53 Usﬂ 5. Certificate of Status Desired O Fee Requirec;
6. NMame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SCHULZ, MARTIN
713 W. RETTA ESPLAN E Stiset Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 339 D
§ City FL | Zip Code

the obiigations of registered agpnt.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Signature, ypad or printed name ol registered agent and tike if applicable.

{NOTE: Registerad Agert signature required when rewstaling)

DATE

FILE.NOWIIl FEE IS 51 50.00 9. Election Campa‘sgn Einancing $5.00 May Be

After May 1, 2008 Feeo will be $550.00 Trust Fund Confribution. Added to Fees
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O petete TILE '@ Change (T Addition
NAME WILHELM, KIRSTEIN NAME KIRSTEIN, WILHELM
STREET ADDRESS | PO, BOX 511053 STREET ADDRESS 5
CITY-8T-2IP PUNTA GORDA, FL 339511053 CIFY-ST-ZP
TME O telete TIMLE [J Change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-§T-2IP CITY-5T-ZP
THLE R [ oelete TMLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-$T-2IP
TIMLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-2P CITY-§T-ZIP
TITLE O oelete TITLE I Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTy-§T-2p
TITLE O delete TITLE [ Change [} Additien
NAME NAME
STREET ADDAESS STREET ADDAESS
CIFY-ST-2IP A GITY-ST-7IP

12. i hereby certi
indicated on this report or supglem:
of the corporation or the receiver
changed, or on an attachmentfwish an adgress, with all other like empowered.

M

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

that the informagion sypplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
tal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T S




