FILED
~ ' 2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am
ANNUAL REPORT — Secretary of State

DOCUMENT # P04000068433 05-08-2006 90284 001 ***150.00

1, Entity Name

HALCONES BUILDERS, INC

Principal Place of Business Mailing Address

983 CLAEVE CIRCLE 983 CLAEVE CIRCLE

FORT WALTON BEACH, FL 32547 FORT WALTON BEACH, FL 32547

TR e AR AR

) Cleex A 2% Sceeg
“Buite, Apt. #, ate. Suite, Apt. #, etc. 04272006 Chg-P CR2E034 (11/05)

) City & State P City & State — 4. FEI Number Applied For
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’ 6. Nama and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name - N
PANTING, IVONE LTuong P OSMITD
983 CLAVE CIRCLE Street Address (P.0. Box Number is Not Acceptable)

FORT WALTON BEACH, FL 32547

27 Geol ¢t . Sp
N4 Sk VoSt @paun FL | #%8cq

for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida. | am familiar with, andaccept’

8. The above named enti
the ohligations of regifte,

s
*
Y

SIGNATURE ARy L
L S\umtul&lﬁxd}w pn‘meJ nami::l reglslefe 20¢MT and tle it applicable. N {NCTE: Rogistered Agent gignature required when reinstating) DATE
. FILE NOMIJ FEE IS t1so.no 8- Blecion Campaign fnancin $5.00 Moy Be
Aﬂer May 1, 2006 Fee wll_l,be $550.00 Trust Fund Contribution. Added to Fees
.- L i y
10. et OFEICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND ?TORS iN 11
TILE P CLEe [ Delete.: HILE Presidoent Change [T Addition
NAME PANTING, IVONE 8 NAME ‘Pﬁ(\ﬂ(\% [y Ione
STREET ADDRESS | 983 CLAEVE CIRGLE = ™ R SRETADDRESS | a2y ( ol €\ - 90
orv-5i-2p | FORT WALTON BEACH, FL 32547 - aest?® | Zpcraose Beacn FL-RZWER
TME [ Detéte TITLE [ Change 3 Adltion
NAME " ) : RAME
STREET ADDRESS ’ STREET ADGRESS
CITY-57-7P CITY-ST-21P
TITE 1 Delete ILE O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY - ST-21P
TITLE [ Delete TILE OcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-ZIP CIry-ST- 2P
TME & Detete TITLE . [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-Si-2P GITY-S8- 2P
TILE [ Delete TULE O tenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP CIrY-ST-2IP

12. | hereby certity that the information supplied with this filing dees not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental repgprt is true an@accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or 6 g xecut this report as raquired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a or likgZBmpowered.

4/

SIGNATURE:

H pF MGNRIG OFFIGER OR DIRECTOR Dale Daytimg Phone #




