2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 12, 2006 8:00 am

DOCUMENT # P05000080254

1. Entity Name

FALCON HOME INSPECTIONS, INC.

Secretary of State

07-12-2006 90006 012 ***150.00

Principal Place of Business

1213 SW 18 TERRACE

Mailing Address
1213 SW 18 TERRACE

00022231

CAPE CORAL, FL 33991 LS CAPE CORAL, FL 33991 US
Suite, Apt, #, efc. Sulte, Apt. #, etc. 07052006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FE| Number Applied For
O -293319 Not Applicable
7ip Country e Couniry 5. Certificate of Status Desired ] 5875 Additional
Fes Required
§. Nama and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
MName '

PEDRESCHI, JUAN E

1243 SW 18 TERRACE Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33991

City FH 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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped of printed name of 1epistared agent ang litle If Bpglicatie. {NOTE: Ragisiered Agent signature required when (ginstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWII1 FEE IS $150.00
Due by September 6, 2008

$5.00 may Be
Added to Fees

In accordance with s, 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTOQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TINLE P 3 Delete TITLE [J Change [ Addition
NAME PEDRESCHI, JUAN E NAME

STREET ADDRESS | 1213 SW 18 TERRACE STREET ADDRESS

ciry-ST-2IP CAPE CORAL, FL 33991 CITY-ST-2IP

TIME [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CY-SY-2IP CRY-SI-2IP

TTLE 3 pasete TITLE O changs £ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-S3-2P CITY-ST-ZP

TITLE 3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIY.5i-1

TILE O oalete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIy-ST-2P CIy-St-7Ip

TILE O pelere TTE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-UP CITY-ST-2IP

gt quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
a ate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
e#ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona »




