"~'2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 08:00 A?

DOCUMENT # P05000081741

1. Entity Name

FLORIDA BOYS (I INC.

Secretary of State

Mailing Addrass

1027 TAIRFAX LANE
WESTON, FL 33326

Principal Place of Business

10271 FAIRFAX LANE
WESTON, FL 33326 US

DO NOT WRITE IN THIS SPACE

AEMATEARFEMLAR A R

04282006 No Chg-P CR2ZE034 (11/05)
4. FE| Number Applied For '
87-0748840 Not Applicable
i# $8.75 additional
&, Certificate of Starus Desired I Fee Roquirod

6. Hame and Address of Current Registerad Agent

FALCONE, MARY P PREST B
1021 FAIRFAX LANE
WESTON, FL 33326

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signaiure, typed or pnted namn of raQuBtarpd agent and ftle # applicable,

{NOTE. Regisizred Agent sgnature required when reinstaling} -~ . DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.90 May Be

" After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. B3 Added to Fees
10. OFFICERS AND DIRECTORS . L
TITEE P
NAME FALCONE, MARY P

STRELT ADURESS | 1021 FAIRFAX LANE

CITY-ST-2P WESTON, FL 33326
TITLE SEC
NAME FALCONE, SALVATORE J

STREET ADOAESS | 1021 FAIRFAX LANE

LITY-ST-Bp WESTON, FLL 33326 _
i1 TREA
NAME FALCONE, SALVATORE J

STREET ADDRESS | 1021 FAIRFAX LANE
CiTY-81-2ip WESTON, FL 33328

TITLE

NAME

STREET ADBRESS
Ty 53 20P

TTLE

NAME

STREET ADDRESS
CITY-ST-2iP

TILE
HAME .

STREET ADDAESS
1 cime-s1-mp

UBOOOOSS2964 |
05/ 15/05-30032-021 150,00

DO NOT WRITE
IN THIS SPACE

12. { hereby cerlify that the information sup;iifed 'witlh this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that } am an officer or director
of the corporaiion or the receiver or trustee empowered 10 execule Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all ather like empowered,

ALY 29596 2

SIGNATURE: M P Froy,
SIGNATURE AND OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Daytime Frone #

-7 14




