2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12,2007 8:00 am

DOCUMENT # P03000118044 ecretary of State
1. Entity Name
BRUCE FALCO CARPENTRY, INC. 04-12-2007 90038 005 ***150.00
Principal Place of Business Mailing Address
567 MONTCLAIR AVE 567 MONTCLAIR AVE
ORANGE CITY, FL 32763 ORANGE CITY, FL 32763
A S TSI DA
Suite, Apt. #, etc. Suite, Apt. #, elc. 03262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
52-2415367 Not Applicable
Zp Country ap Country 5, Certificate of Status Desired d g:'gesq;:f::mnal
6, Name and Address of Current Reglstered Agant 1. Name and Address of New Registered Agent

Name
FALCO, BRUCE
587 MONTCLAIR AVE Street Address (P.Q, Box Number is Not Acceptable)

ORANGE CITY, FL 32763

City FL l Zip Code

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

SIGNATURE
Sigransse, typed o pnnted name of regatered agent and Utle 1 apphcable. {NGTE: Regisisred Agent signatire requred when remstating) DATE
FILE NOW!Il! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TIMLE PVST ] pelete TLE O change  [] Addition
HAME FALCO, BRUCE NAME
STREET ADDRESS | 567 MONTCLAIR AVENUE STREET ADDRESS
CITY-ST-21P ORANGE CITY, FL 32763 CITY-S1-2IP
TLE 3 Delete it [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-$1-2P
TLE [ Delete TMLE [T change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CTY-ST-2P CITY-ST- 2P
TMLE 7 Delete TMLE I Change [ Addition
HAME HAME
STREET AODRESS STREET ADDRESS
CIfY-51-21P CiTY-81-2P
TE ] Detete TLE {Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CiTY-ST-2IP
TE [ Detete TTLE O Change [ Addition
NAME NAME
STREET ADURESS | STREET ADDRESS
omy-sT-20 |,y ) CiTY-51-2I

12. 1 hereby certify that the information supplied with this filin(? does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
of tha corporation or the receiver of trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ged, or on an altachment with an address, with all othgjike empowered.

Al e — 1407 (382273

" 6ay1m Phora #

SIGNATURE:




