2007 FOR PROFIT CORPORATION Feb OS,FE%(E)%DSOO am

ANNUAL REPORT

DOCUMENT # P94000059688 Secretary of State
1. Entity Name 02-05-2007 90072 004 ***150.00
FALCON INDUSTRIES OF HOLLY HILL, INC.
Principat Place of Business Mailing Address
1527 STATE AVENUE 1527 STATE AVENUE
HOLLY HILL, FL 32117 HOLLY HILL, FL 32117 .
R LI
Suite, Apl. #, elc. Suite, Apt. #, etc. 02022007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Appiied For
£9-3270004 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O Eg';gﬁgg“o"al
6. Name-and Address of Current Registerad Agent 7. Name and Addross of New Registered Agent

Name

MUMMAW, MICAH G

1527 STATE AVE. Street Address (P.O. Box Number is Not Acceptable)
HOLLY HILL, FL 32117

.
¥

City FL ] Zip Code

. | 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 i
Signaire, typed or printse name of fegistered agent ang tig It applicatls. (NOTE: Aegisiared AGSN! EiQNAIMS fagUired when ranstatng) DATE
p
FILE NOWIIL. FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PO .t 1 oelete TME ReChange [ Addition
NAME MUMMAW, MICAH G NAME
STREET ADDRESS (42715 THSTREET ITE2 sreETaooress | \S 27 STATE RARvuce
CITY-S1-2P HOLLY HILL, FL CITY-ST-2IP
TME 3-Dercte TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2P
Tme 1 betete TALE O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TME [ Detete TLE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TME [ Delete TME [ Caaage  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST-2IP
TITLE [ pelete TIMLE [J Change [ Addilion
NAME NAME
STREEY ADDRESS STREEY ADOGRESS
cirY-ST- 3P EATY-ST-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Ficrida Statutes; and thal my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all other like empoweted.

SIGNATURE: 2224 L A )7 pinzrv e Mottt & My st 2-2-07 38L& 77533

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




