FILED
2008 FOR PROFIT CORPORATION Feb 27,2008 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # H48542 (02-27-2008 90008 028 ***158.75

1. Entity Name
FALCON CONTRACTORS, INC.

g -
Principal Place of Business Mailing Address qu v
3539 PLOVER AVE P.0 BOX 9553 . S
NAPLES, FL 34117 US NAPLES, FL 34101 S S
R e AR AT AT
Po.Boy 49004 3
Suite, Apl. #, etc. Suite, Apt. #, alc. 01232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
APLES Fo 59-2519805 i Not Applicable
Ze Country 3 f"‘; lo~Gotd CTI" LA 5. Certificate al Status Desired fi-;gafe";ﬁma'
. 6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
NICI, JAMES R ESQ.
C/O COX & NICI, 1185 IMMOKALEE RQAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 110
NAPLES, FL 34110
City FL Zip Codle

8. The above named entity submits this statement tor the purpase of changing ils registered office or registered agent, or bath, in the State of Florida. | am {amiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Sugnanure. typed or prnted name of registerad agent and e il apphcable. (NCTE: Ragsiaied Agent BQnatura fpquared when resnstaing) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
THLE PD O betete TILE [l change  [J Addition
NAME * | LAGEMANN, DANIEL NAME
STREET ADDRESS | 3538 PLOVER AVE STREET ADDRESS
CITY-S1-2IP NAPLES, FL 34117 CHY-ST-2IP
T S O petete TiE [ Changa [ Addition
NAME LAGEMANN, LISA HAME
STREET ADDRESS | 3539 PLOVER AVE STREET ADDRESS
CITY-ST-7iP NAPLES, FL 34117 CITY-ST-ZIP
LI O Detete e O change T Addition
NAME . NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TILE [ Change 3 Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-57-21F CITY-5T-2IP
TILE [ Delete ME ’ {1Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TILE [ petele TITLE [T Crange  [J Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-8T-2IP CITY-ST-2P

12. | hereby cartify that the intormation supplied with this filj
indicated on this report or supplel tal regprt is true,
of the corporation or tha recaive)
changed, or on an attachment #i

does not qualify for the exemplions contained in Chaptar 118, Florida Statutes. | furthar certily that the information
accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
Il other like empowerad.

SIGNATURE:

Yfosfp§ ﬂ?-?g) Yse-34/a |

OR 7 Date Daytrre Phona #

RE AND T#ED OR P




