2007 FOR PROFIT CORPORATION
ANNUAL REPORT-{AR) FILED

DOCUMENT # P94000031361 Mar 19, 2007 08:00 A
1. Enlily Name SeCl‘eta Of
FALCON RENOVATIONS & CONSTRUCTION INC. ry State
Principal Place ol Business Mailing Addross
4743 FOXSHIRE CIRCLE 4743 FOXSHIRE CIRCLE
AR AR
2. Principal Placo of Businoss - No P.C. Box # 3. Mailing Address
Suitq, Apl. #, alc. Suila, Apl. #, otc., 1st MDORE CR2E034 (10/06)
Cily & Siate Cily & Siale 4. FEI Numbar _ Applied For
59-3240719 Nol Applicable
Zip Couniry i Country 5. Cortilicalo of Slatus Dosired M ?g'ggql’:?;;ﬁ“”a‘
6. Name and Address of Currant Registared Agent 7. Name and Address ot New Reglstered Agent

Namao

RODENAS, JOHN

4743 FOXSHIRE CIRCLE Street Addrass (P O. Box Numbar 15 Nol Accoptable)
TAMPA FL 33624

City FL Zip Code
8. Tho above namad enhity submils this stalomanl for the purposo of changing its registered olfice or rogistorad agonl. or both, in the Siale of Flonda. | am familiar with. and accepl
the obligations of regisierod agent. . —
UOHO0D6 72525
: N R T
SIGNATURE 03/28/ 0700072 -025 150,00
Smnature, typeo of prnted name of registerad agort &nd vile © appleabie (NOTE: Registered Agun! smgnature requirgd when rngtaing DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be §550.00
Make Check Payabie to Florida Department of State

9, Election Campaign Financing $5.00 may Be
Trust Fund Contricution  [J Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L FD [ celete L [1 Change (] Addition
NAME RODENAS, JOHN ’ NAME

SIEIT appcss | 4743 FOXSHIRE CIRCLE STRFFT ADINESS

CIry-SI-2IP TAMPA FL 33624 CIry- SI-71P

i, [ Detele ILE Ol change [ Addition
NAME NAML

STREET ADPHESS STRFFT ADDRE 55

CITY-§1-711 IV -81- 20

nnt 3 Delete e [ change [ Acdilion
NAMF ) ] ) MAME..

STREET AN 55 STRET T ADDRI 55

CITY - 51-7IP CITY-S1-21P

TITLE [ betete s O change 7 Addinen
NAMY NAME

STREET ADDIE $S SIREET ADDRESS

CITY- §1-2P CITy-§1-71p

{E I Delete 1 [J Change [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRE 55

¢y 5170 CIY-81-/1P

TIE [T pelete TNE [ change [ Aaduion
HAME: NAME

SIRLET ADDIESS SIREET ADDI 85

CITY-$1-£1P CITY-S1- 1P

12. ! hareby cortify that the information supplied with this fiing does nol qualiy for tho axemplions contained in Saclion 119, Florida Statutes | lunthar certify that the information
indicatod on this reporl or supplomental report is Irue and accurale and Ihal my signalura shali havo the same logal effec! as il made under oalh; that | am an officer or direclor
of the corporalion or the rocawer or lruslee empowered 1o oxoculo (his reporl as fogquired by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an addros: lher like cmpowerod.

SIGNATURE: ,l/é ~— 3/ /. 4/5/ o7 KL Er0 2752

7~ ] SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylima Phone #




