2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 14, 2005 8:00 am
Secretary of State

DOCUMENT # P04000068433 -
1. Enlity Name C;H ﬂ NG’E -ro

ALCONES BUILDERS INC

HALCONES BUlLDERS INC

02-14-2005 90064 049 ***150.00

Principal Place of Busingss

524 DESOTO CIRCLE
EGLIN AFB, FL 32542

Mailing Addrass

P OBOX 610
SHALIMAR, FL 32579

50014652

2. Principal Plzce of Busine

983 LAREvEN M ROLE

3. Mailing Address

99

7 EReven URLLE

R0 A

Suite, Apt. #, etc, Suite, Apt. #, atc.

02012005 Chg-P CR2E034 {10/03)
ity & State City & Siate 4, FEI Number Applieg For
DRA UALTON BERCHFL ForT WRTON BERCR, Fr 20-07FAMG . ot Appiicabis
Zip ‘ _ Country 1 zp _ Couniry Y " I . $8.75 agditional= |- -
326 L’/l u S 3 9-6 L”! u5 5. Cenificate of Status Dasired 3] Fon F{equirec; ang
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PANTING, IVONE
524 DESOTO CIRCLE
EGLIN AFB, FL 32542

Street Address (P.Q. Box Number is Not Acceplable)

983 LiREJEN URCLE

Fok (AW BEACH

FL[395(7

8. The above named entity submits this stalement for the purposa of changing its registered ollice or registerad agent, or both, in the Slate of Florida. | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE-

Signeture, vred ¢ printed name of registered agent and title if agohcable.

{HOTE: Ragistered Agert signatire required when rainstating)

DATE

FILE NOWM! FEE IS $150.00
After May 1, 2005 Fee will bo $550.00

9. Eloction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

RILE P [ velete TIE [J Change  [J Addition

NAME PANTING, IVONE HAME

STREET ADDRESS | 524 DESOTO CIRCLE STREET ADDRESS | QYS LLR E VG l\’ C‘ K U-»E

omy-s1-zP | EGLIN AFB, FL 32542 CIiY-St-2P FOQI WRLTON BEARACH FL 32597

TiTLE VP B Delete TLE {Jchange ] Addition

NAME DIAZ, JOSE RENE HAME

STREET ADORESS | 1905 LIA HILL STREET ADDHESS

CIFY-ST-2IP NORCROSS, GA 30071 CITY-5T-2P

TLE o O petete TITLE [JChange [ Addition
| wame ) name - S s ! PR

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY - §7- 2P

THLE O Detete TITLE . [ crange T Addition

HAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-2P LTy~ ST- 2P

TTLE O Delete TIME [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP - CITY-$i-ZP

TMLE T O oelete TTLE [ Change [ Addition

NAME ’ NAME

STREET ADDRESS | - - - STREET ADDRESS

CIY-S1-2IF CrY-S1-2P

12, | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify 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 made under oath; that | am an officer or director
execute thik report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

of the corperation or the receiver or lrugipe empowered

SO -A5Y [457

02-0/-0f

Daytima Phorie #

7



