2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 27,2006 8:00 am

DOCUMENT # L19461

1. Enlity Name
FALCON ELECTRONICS, INC.

Secretary of State

03-27-2006 90277 048 ***150.00

Principal Place of Business Mailing Address
3530 SW 7TH STREET 3530 SW 7TH STREET
OCALA, FL 32674 OCALA, FL 32674

50006053

2. Principal Place of Business 3. Mailing Address

AR AR ERAECARTIRIN

Suite, Apl. #, etc. Suite, Apt. 4, etc.

03172006 Chg-P CR2EQ034 (11/05)
City & State Ciy & State 4. FEI Number Applied For
59-29073438 Not Applicable
Zo Counery Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARTER, DAVID J., SR
3630 S.W. 7TH STREET
OCALA, FL 32674

Street Address (P.O. Box Number is Not Acceptabte)

City

Zip Code

FL |

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaure, typed or phnted nams ol reqisterad agent and 12iet apphsable

(NOTE: Ragisterad Agent sgnatura requirad when reinstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

4. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added ¢ Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD O Delate TTLE [ Crange 3 Addition
NAME CARTER, DAVID J. SR. NAME

STREEY ADORESS | 3530 SW 7TH ST. STREET ADDRESS

CITY-5T-2¢ OCALA, FL CIY-51-29

TINE STD O Detete TILE [ Change [ Addition
HAME CARTER, DAVID J. JR. NAME

STREET ADDRESS | 3530 SW 7TH ST. STREET ADDRESS

CITY-S7-2P OCALA, FL CITY-ST-21F

ME D J®eate TITLE O Change [ Addition
NAME HOQOPENGARNER, KiM NAME

STREET ADDRESS | 3530 S.W. 7TH ST. STREET ADDRESS

CITY-ST-2P OCALA, FL CAY-ST-2P

TME [ etz TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY.ST-2P

Tme O pege TINLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-BP CITY-ST-2P

TITLE [ petete TMLE [J Crange [ Aodition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this lil‘tnég does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shal! have the same legal effect as if made unger oath; that | am an officer or director
d 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated an this repp
of the corporation o
changed, oronana

SIGNATURE:

Gr supplemental report is true an

other like empowered.

e

O 252732295

%["a

Qate Daytena Phore #

A1
P OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR
1



