2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P84000031361 Apr 13,2005 08:00 AM
1. Entiy Name - Secretary of State
FALCON RENCOVATIONS & CONSTRUCTION INC.
Pringipal Place of Business - " Mailing Address
4743 FQXSHIRE CIRCLE 4743 FOXSHIRE CIRCLE .
o IR
2. Principal Place of Business 7] A, Mailing Address
Suite, Apt. #, etc. T Suilte, Apt. #, elc - 15t MOORE CR2E034 (10/04)
Ci o City & S - \ [\ Applied F
ity & State ity & State 4. FEINumbes oo o s 0719 { sz: ,Gl:) ! % {!
dp Country ap Couniry 5. Cortifcate of Status Desired [ ?ese.gfq\ﬁrd:éﬂom
§. Mame and Address of Current Ragistered Agent 7. Name and Address of New Reglsterad Agant
' - Name S
i—? E;E]‘:\sOA)?é ﬁ%‘—éNCIRCLE Strest Address (P.O. Box Number is Not Accentable)
TAMPA FL 33624 ) s
City FL ! ZipCode

8. The above named enlity submits this stalement for the purmose of changing its registered office ar registefed agant, ar oth, in the State of Fiorida, 1am famikiar with, and accepi
the obligations of registered agent. T -

SIGNATURE

Sgnatue, typed of prated name of tegistated agent ana life f appicable (NCTE Aogisiardd Agent sigralur roqueed when remsieting) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of State

9. Election Campaign Financing  $5.00 wmay g
TrustFund Conygibution. [ Addedio Fees

10, OFFICERS AND DIRECTORS 1. ) ADDITTONS/CHANGES To OFFICERS AND DIBECTORS IN {1
TiE FD ) O elete nIE ) O] Ghange 3 #e
NAME RODENAS, JOHN NAML LNDNRNES5E
CIREET ADDRESS | 4743 FOXSHIRE CIRCLE SHREL! ABDRESS (W1 /0580077015 15000
Ciry-S1.719 TAMPA FL 33624 . . i Chiy-51- 2
Tt ) (] Delete HIF ] Change [ At
NAME NAME
SIREET ADDRESS SIREET ADORESS
Cily- Si-aF Ctir-51- 4P
HiLk ' O Deiete Whi [l Change T A
HANIE NAME
STREET AGORESS 5iALES AR SS
Gity-51-2P QY- 5t 70
Witk 1 Delete + he i Change L[] Aniin
NAME NAME
SIGEET ADORESS SRLETADIRSS
LTy 5329 T

—— — — .
{13 O Detete Wi [ Change ~ O3 A
NAME HAME
CTRCET AJORESS STAECT ADDRESS
LIFY-S) 2R ciiv-st- b
uite O peiete {133 ; [ Shange  Jaa
RAME NARF
STREET ADDRESS SIREET ADBRESS
Civy-st 2w LiTe-5i- 2P

12. | hersby cortify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report o supplemental repart is true and acscurate and that my signature shall have the same legal effect as if made undey cath, that | am an olficer ar dirs<
of the carparation or the receiver or trustee empowered to execute his repert as required by Chapter 07, Flotida Statutes; and that my name appears in Block 10 or Bleek 1
changsd, or on an atiachiment with an ad, —yith all other fike empowerad.

SIGNATURE: J=€— <pun Kopeips 4/ Dfé/ob’ 343 b0 2952

{ ’ SIGNATURE AND TYPED DR PAINTED HAME OF SIGNING OFFICER OR DIRECTOR Dz/Amme Phone &




