FILED

2007 FOR PROFIT CORPORATION Apr 25, 2007 8:00 am
ANNUAL REPORT , ecretary of State
DOCUMENT # P05000080254 St 04-25-2007 90177 001 ***150.00

1. Entity Name
FALCON HOME INSPECTIONS, INC.

Principal Place of Business Mailing Address 2
1213 SW 18 TERRACE 1213 SW 18 TERRACE | 4008045
CAPE CORAL, FL 33997 US CAPE CORAL, FL 33991 US :
~ —
25800 ALCATE _DR| 25500 AlicadTe DRuE
Suite, Apt. #, efc. Suite, Apt. #, atc. 04192007 Chg-P CR2E034 (12/06)
ity & State — City f State 4. FEI Number Applied For
onTh [ A il ontA A FL17 202063319 Not Appiicabie
" Zip Country Zip Country N ‘ $8.75 additional
o 5. Certificate of Status Desired )
%3965 OSA L 339 LSA ficsloof Situs Dested T Foo Roquied
6, Name and Address of Current Registered Agent 7. Namoe and Address of New Reglatered Agent
Name | ~. [ ~
PEDRESCHE, JUAN E - re '22"-9% b‘zf_t . ;J—_LJBAA E
1213 SW 18 TERRACE d s (P.C. Box Number is Not Accepigble
CAPE CORAL, FL. 33991 SEER Al ae "B w e
| Zip Code —_
Pontp (frzpnA FL | %% <
8. The above named entity submits this statement for the purposa of changing its registered office or registered agernt, or, in the State of Florida. 1 am faritiar with, and accept
the obligations of registergd agent.
SIGNATURE_____~—/ ATV VS ESEESH, e ‘//22 0/;2569;1
Signiature. typed or pried nama of mgi agent and titte i (NOTE: 61601 AQeNt Bt racure, reinzating) 7 DATE 7
FILE NOW!! FEE IS $150.00 9. Election Camipaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributior. a Added to Faes B — .
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11
TME P 3 Delete TITLE M crange [ Addition
HAME PEDRESCH), JUAN E MAME
STREET ADDRESS | 1213 SW 18 TERRACE smErooisss || 25 GO AlicamE Lrwve. —
crv-s-7¢ | CAPE CORAL, FL 33991 oTY-S5-TP PonTA 6'0@ A F L 3326%
Tme T Dedete TIRE i [l Change [l Addition
RaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIME [ Detete TIME [] Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-s1-2P CITY-ST-2P
TITLE [ Delete NNE [ Change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-$1-2F
e [ Delete WhE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CHY-ST-2P
TIMLE [ Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIFY-S7-P
12, | heraby cetify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inchicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal eftect as if made under cath; that | am an officer or direcior
of the corporation o the racaiver or trustas empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11#
changed, or on an altachment with an addrass, with all other like empowered.
SIGNATURE:\M £. /OED/) t5 Hr %‘4’/ M 17 94/5'77 /939){/.5’@“- Yoy
mmmemwmmmnmwmmwmen}dmemm  Dme Daytfn Phone 8

7



