FILED

2008 FOR PROFIT CORPORATION Apr 23,2008 8:00 am

ecretary of State
1
PSSN?mI:dENT # P07000 14872 04-23-2008 90044 026 ***150.00
FALCO INDUSTRIES, INC.
Principal Ptace of Business Mailing Address v - -
475 MONTGOMERY PLACE 475 MONTGOMERY PLACE '
ALTAMONTE SPRINGS, FL 32714 US ALTAMONTE SPRINGS, FL 327114 US
B R 0 AN O A
S SATZ
Suite, Apt. #. etc. Suite, ApL. #, aic. 04182008 Chg-P CR2E034 (12/06)
City & State City & State umbes Applied For
jZN a G 7 Z 4/ Z Not Applicable
Zie Couniry Zp Country 5. Certficato of Siatus Desired [ ?g;’sq;mMI
- 6. Name and Addross of Curront Reglstered Agant 7. Name and Address of Now Registered Agent

Name

KELLEY, GOLDBERG, LEACH & COHN, PL

475 MONTGOMERY PLACE - Street Addrass (P.Q. Box Number is Not Acceptahle)
ALTAMONTE SPRINGS, FL 32714

City FL i Zip Code

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

SIGNATURE :
Signeture, lyped or printed name of registered agent and lite  appicabie. (NOTE: Regrstarad Agent signature raquinsd whan rematating) DATE
FILE N-OWl“ FEE IS $150.00 9. Elction Campaign Financing $5.00 Mmay Be
After Mav 1, 2008 Fee W||| be $550.00 Trust Fund Contribution, D Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
™ P O Delete e [IChange  [J Addition
HAME DIMARIOQ, ILEANA R NAME
STREET ADDRESS | 475 MONTGOMERY PLACE STREET ADDRESS
CIrY-ST-2P ALTAMONTE SPRINGS, FL 32714 Ciry-5T-2F
HILE D T3 Detete TITE I change [ Addition
NAME DIMARIO, JEFF NAME
STREET ADDRESS | 475 MONTGOMERY PLACE STREET ADDRESS
CITY-S§1-5P ALTAMONTE SPRINGS, FL 32714 CITy-$3- 2P
TnE O Delete TRLE O Change [ Acdition
NAME RAME
STREEY ADDRESS STREET ADDRESS
CiTY-5T-2IP -— ~ CITY-ST-2IP
TIMLE ) Detete TMLE [T} Change  [7] Aadition
NAME NAME
STREEY ADDRESS STAEET ADDRESS
CITY-S7-7PP CHY-ST-2P
TINE 1 pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TIE 1 belete TILE [ change 7 Agdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2F CoTy-5T-2IP

12. | hereby certify that the information supplied with this filin g doas not qualify for the exemplions coniainad in Chapter 119, Flarida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that § am an officer ar director
of the corporation or tha receiver or trustée empowerad 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: PP lorce TetFreq Bl YiMario 5’// /o2 9S6ooyS (Z)

"TURE AND TYPED OR PRINTED NAME OF SIGNING-OPFICER OR DIRECTOR Ouytineg Phone &

\—.J




