‘2005 FOR PROFIT

CORPORATIOR

ANNUAL REPORT

FILED
s Jun 03, 2005 8:00 am
Secretary of State

DOCUMENT # P04000086291

05-17-2005 90014 027 ***158.75

1. Entity Name

FALBO PROPERTY MANAGEMENT, INC,

Principal Place ol Business Mailing Address

14053 NORTH UMBERLAND DRIVE 14053 NORTH UMBERLAND DRIVE
#204 #204

FT. MYERS, FL 33908

F1. MYERS, FL 33908

66021167

2. Principal Place of Business

3. Mailing Address

R

Suile, Apt. #, etc

Suie, Apt. #, efc.

04232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
/3 UG5ER Not Agplicable
Zp Country Zp Country 5. Cenficate of Status Dosies ~ []  S0+79 Adkitional
Fee Raquired
8—MNume and Address of Current R od Agent 7. Nams and Add of New Regi Agert

— A omm o i — [, . Name . . o _ - — R - B
HAWTHORNE, ROBERT A
3522 SE 5TH PLACE Street Address (P.0. Box Number is Not Accoptable)
CAPE CORAL, FL 33904

Ciy FL | Zip Code

8. The above named enlity submits this statpment for the purposa of changing its regi office or regi agent, of both. In the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.
SIGNATURE

TyDeie0l OF AT NaeTep O [BDREISNBS SOOMT ANO Dkl i1 ADPECEIS. (HOTE: Rm(-tir el AQENL S0AK § st whish iG] DATE
FILE NOWINl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

Aftor May 1, 2005 Foo will bo $550.00 Trust Fund Contribution Addud to Fess
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE ] O pelete TIE O Ctange [ Aduition
NAME FALBO, GREGORY K HAWE
STREETADORESS | 14053 NORTH UMBERLAND DRIVE #204 SIREET ADORESS
omy-st-ap FT.MYERS. FL 33908 cimY - 53 P
e D oeee nne O crange  [] Addizion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P oy -s1- 20
TE O Deime TNE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crY-S1-20 amy-51-2¢
T2 I - o = Oogee gz - /e = --—- - - = ~—-——[7 Change — ] Aadition | ~— -
NAME NAVE
SIALET ADDRESS STREET ADDRESS
LrY-S1-0P oy -SI-2p
e O petere TINE Octenge (0] Adastion
HAME RAME
STREET ADDRESS STREET ADBRESS
ciry-sr- P Cify-51-1p
TIRLE O Datete TITLE O change [T Adduion
NAME NAME
STREEY ADORESS STREET ADDRESS
cy-$i- 19 CiTY-SI-2P

12. 1 hereby cenify that the information gupplisa with this filing does nat qualily for the exemption sialed in Section 1 19.07(3Xi), Florida Statutes. | further certty that the information
indicated on this report or supplemental repart is ue and accurale and that my signatura shall have tha sama legal elfact as il mado unde: oath: hat | am an olficer o director
g as required oy Chapier 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 i

of the carporation or the r
changad,. or on an att

SIGNATURE:

ver or trustee empowered Lo @
ith an address. with all

ute Lhis ;

S-/3-05

Cavisme Prons »




