2007 FOR PROFIT CORPORATION

""ANNUAL REPORT

FILED |
Jan 08, 2007 08:00 AM|

DOCUMENT # P93000087310

1. Entity Namae

FALCON ELECTRIC, INC.

Secretary of State |

Principal Place of Business

141 STEVENS AVE.
STES
OLDSMAR, FL 34677

Mailing Address

147 STEVENS AVE.
STES
OLDSMAR, FL 34677

i

G

. l K . . 01042007 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE e -
59-3215485 Not Applicable
8. Certificate of Status Desired O ?g';i::dm‘ﬂ“““'

8. Name and Address of Current Reglistered Agent - -

SHULER, JAMES M
1505 NORTH FLORIDA AVENUE
TAMPA, FL 33602

DO NOT WRITE
IN THIS SPACE

oL

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — - : —

e . Signature. typed or printed name af ragiatened agent and tiths f appicable (NOTE: Registorad Agent signature requined when rainetating) ) = DATE o .
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be

- After May 1, 2007 Foe will be $350,00 Trust Fund Contribution. * Added to Fees

10, " - OFFICERS AND DIRECTORS = - |

TMLE SD

NAME GARNER, STEPHANIE M

STREET ADDRESS | 3408 FAIRFIELD TRAIL

ory-si-2p | CLEARWATER, FL 33781 T UﬁDﬂ 577287 ‘
me P ot AREET 4 15000
NAME KOMAREK, ROBERT :

STREETADORESS | 3408 FAIRFIELD TRAIL
CITY-51-2P CLEARWATER, FL 33781

TIME
HAME
STREET ADDAESS

anv-sr-ar DO NOT WRITE

NAME
STREEY ADDRESS
CITY-S§-2P

.. IN THIS SPACE

TIMLE
NAME
STREET ADDRESS
CIry-st-2IF - |- -

me
NAME [ ch ot T N T ‘ o
smeeTaoress |- € . T AU L T
CY-ST-DPr |- e - Ce L / - [ |

12. | hersby cenify that the information supplied with this filing goes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is true and gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered tg/axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachmeant with an address, with all ajher like empowered.
(407 Gy Srd-18,6

SIGNATURE: 0 NAME OF 8IGNING OFFICER OR DINECTOR Date Daytims Phona #

SIGNATURE AND TYPED'OW PRI

/




