2006 FOR PROFIT CORPORATION

FILED
Mar 03, 2006 08:00 AM

Secretary of State

ANNUAL REPORT
DOCUMENT # P04000169947 .
4. Entily Name oo oot
FALCON HOMES, INC. . _
Principal Place of Business Mailing Addrass
14306 GOLDEN VIEW DRIVE 14305 GOLDEN VIEW DRIVE

CRAND TSLAND, FL 32735

GRAND ISLAND, FL 32735

DO NOT WRITE IN THIS SPACE

AR ATAREHA

02252006 No Chg-P CR2E034 (11)05)
& FEf Number Applied Far
05-0513484 Nat Applicahta
y $8.75 Addmionat
8. Certificats of Status Deslrad 0 Foe Roqulod

6. Nams and Address of Current Registered Agent

FALCON, MICHAEL S
14305 GOLDEN VIEW DRIVE
GRAND ISLAND, FL 32735

DO NOT WRITE
IN THIS SPACE

8. Tt shove ramad entlty sumits this statement Tor the purpose of changing Its Tegistersd office or registerad agent, or both, in Ihe Slate of Florida. | am famiBar with, ang accept

tha aobitgatans af registarad agent.

SIGNATURE

Srangmues. typa or OGS REme Gf regiriared agont andt s I BppICatie. (OTE: Fegistorad Agent sigratune requined when mnTng) e DATE
FILE NOWI! FEE IS $150.00 $. Election Campaign Financing $5.00 May 80
After $ay 1, 2006 Feo will be 3550.00 Trust Fund Gontribution. Adged o Foes
10. OFFICERS AND DIRECYORS {
TME PD
HAME FALCON, MICHAEL &
STREET ADORESS | 14305 GOLDEN VIEW DRIVE
ome-gr-ap GRAND ISLAND, FL 32735
Mt ST
HAME FALCON, DELLA RENEE L0000 T
DoO00455055
STREET ADDRESS | 14305 GOLDEN VIEW DRIVE - T arTe T
T AN SELAND, P 32758 B 03¢15/05-50042~008 150,00
TmE
NAME
SIREET ADDAESS
ot DO NOT WRITE
el IN THIS SPACE
STREET ADORESS
orY-51-2F
TME
MAME
STRELT AUDRESS
TiY-5T-DP
TTLE
NAME
STREET ADDRESS
CfFY-51-07
12

changed, or on an attachmant with an agdress, with all other like ampowered.
SIGNATURE: @d&a %ﬂmbc\\c\?eﬂie_ tal con, SN

hecaty cariy lnat the intrraion supplcd WAl s g does ot qually for iy exrtilions oariained in Chspter 119, Forida Stautes. | fuher cany et the Intormation

indicated oryihis repcri or suppleme

Bl report I8 irue and accurate and that my sigrature shall have the same fepal sffect as i made urider oath; ifat | am an officer or direclor
of the coiporation of the receiver of trusioe empowored fo execute this repost as required by Chapier 607, Forida Statules; ard that my nams appenrs In Block 10 or Block 111

GNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

::,\Eb i lob 352351 HDo

Daytyne Phone #




