2008 FOR PROFIT CORPORATION
ANNUAL REPCORT (AR) FILED

DOCUMENT # P94000031361 Apr 14,2008 08:00 A
1. Ertiy Nas Secretary of State
FALCON RENOVATIONS & CONSTRUCTION INC.
Friraipal Placs of Business Masling Adtdress
4743 FOXSHIRE CIRCLE 4743 FOXSHIRE CIRCLE
2. Prngipal Place of Busnoss - No PO Box # 3. Mading Addrass

S, Apt #. Gl Sk, Aot G1e. 15t MOORE CR2E034 (10/07)

City & Stare Ciy & Stale 4. FE! Numbger Apphed Foo

58-3240719 Not Apslicable
an Counity e Couniry 5. Certilicate of Status Desired W $8‘75 P.‘ddi'ic’"a'
Fee Requireg
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

§$4%E§$)?é }:’]%IENCIRCLE Surset Address (PO Brox bMumbern s Not Aceeplable)
TAMPA FL 33624

City FL Zij» Code

8. The aoove narred ertily Ssbrmits this statement for the purgose of changing ts regusiered office or reg-siered agent, or oots, n the Siate of Flonda, t am familiar with, and accept
the eoligations of registered agenr.

SIGNATURE

Gantey Laed A e rane Sy sSeeed ey e 1 arplnanm, MNOTE Foguoiteg AUy 1l "o lasind st font Ll FATE
) ) 1

L1 FILE NOW!Y . FEE 1S-§150.00
_- After May.-1, 2008 Fee Wil! Be'$550.00 <" ..
. Make Check Payable o Florida Depariment of State-

9. Elaeion Gamaaign Financing $500 May Be
Trust Fund Contmounon. [ Added to Fees

10. OFFICERS ANE DIRECTORS 11. ADDITIONS/CHARNGES TG OFFICERS AND DIRECTORS 1IN 11

Tk PD [ paete it I Change ] Addilon
i RODENAS, JOHN WM 34T i

STRFET ADBRESS | 4743 FOXSHIRE CIRCLE STREFT ADDRESS =RUC0-0005 =000
orv-star | TAMPA FL 33624 CHTY-S1-2p

e 3 ppeete TITE [JcChange [ Aadition
NAME HAAE

SIREET ADDRESS SIREET ADORFSS

oITY- 51713 Y5121

(e [T paete e Ccrarge T Aadition
HARE it

STREET ADGRESS ' STREET ADDRESS

LTV-5T- 20 LaTv-51-2

TN [ Delate ik [ Change  [T] Aadition
HAME HAML

SIREE T AMDRLSS SIREE: ADOREES

Gily-51-25 OIY-51-21p

TILE 1 petele 1TLE [ Change [ Acdition
HAME Haml

SIREL) ADLAL G5 SIHEL] ADURESS

ITE-S§1-0e EINY -5 21p

ik O oeiste TIILE [ Ghange [ Aaditipn
NAKE HAIE

CTREET ALDKLSS SIRELT EDDRESS

CHY-51-2 GITY-31- 2P

12. Ihareby centy that the informatinn suopled wath this filng does net qualify for the exemntions contained in Section 119, Flonda Statutes, | further certity that the information
indicated on this report 67 supplerrenial repan is true and cecurate anc thal my signature shalt bave the same fegal efiect as if made under oath: that 1 am an otficer or director
of the corporation or the raceiver ur rustee empowered 16 execule this report as required by Chapier 807, Florida Statuies: and that my name appears in Block 10 o Bluck 11
it charges, or on an atachment with an addiess, witegmmer ke empowarnss.

SIGNATURE: -/ — 4_{//:2]05 813 6102952

{ /' SIGNATURE ANG TYFED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR J Caa T3 thies Frowss




