FILED

2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P96000003270 ; ' 05-02-2006 90188 048 ***150.00

1. Entity Name

FALCON MAINTENANCE CORPORATION

Principatl Place of Business Mailing Address .
ONE N. CLEMATIS STREET PO BOX 4297
WEST PALM BEACH, FL 33407 US WEST PALM BEACH, FL 33402 US 4007 9227
r v RHEAMOIAR D EREA
5is5s A F/ng/ef Ar‘h’b )
Suite, Apt. #, stc. Suite, Apt. #, atc.
N 03082006 Chg-P CR2E034 (11705
Swste 3% A g (11/05)
City & State City & Stata 4. FEI Number Applied For
Lot i Beech 65-0633774 Not Applicable
4ip pc_/ Counlsrys "'/Ol Zip Country 5.’ Certificate of Status Desired O E‘g‘gi‘ﬁ:’:‘;ﬁ""al
6. Nama and Address of Current Registerad Agent 7. Name and Address of Now Registered Agaent

Name

CHOPIN, FRANK L

NN -CEEMATHS-STREEF——— Streat Agdres 0. Numper is NotAcceptable)
WEST PALM BEACH, FL 33401 5g i 50 /i}'P }’9?0 /e rive
Suite. 3002

“Was? ARim RBtooh __ FL| "3

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or prinled neme of ragistered agent and ttle il applicable {NOTE: Regi d Agent si requirad when rai ing) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
40. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRﬁC‘TORS IN 11
NLE VPAS 3 pelete THLE Mcrnange 7 Addition
HAME CHOPIN, FRANK NAME ) . .
STREET ADDRESS | ONE N. CLEMATIS STREET swerooess | 919 N. Flagler Drive, Suite 300P
CITY-ST- 219 WEST PALM BEACH' FL 33401 CITY-ST-ZIF West Palm Beach ] FL 33401 P
e VPS O Delete i Change [ Addition
HAME DUPUIS, RICHARD NAME
STREET ADDRESS | ONE LIBERTY LANE sectaooness | 363 Exeter Road
or-s-z2p | HAMPTON, NH 03842 ciry-st-2p Hampton, NH 03842
ITLE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P
LE O delele I1ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST-21P CITY-ST-2P
THLE [ vetere TLE [JChange [ Additicn
NAME NAME
STREET ADCRESS STREET ADORESS
Y- ST-2P CITY.S1-2P
TNLE [ Delete TIILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIY-§1. 2P GY-ST- 2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 139, Florida Statutes, | further certify that the information
indicatad on this report or supplemental raport is true and accurate and that my signature shal! have the same Jegat effect as if made under oath; that | am an officer or director

of Ihg=cargoration or the receiver or irusiee empowestTTo axgcule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
chanadd ess, witlf all other fke empowered.
SIGNATURE === Ylvifoc

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Dats Daytima Phons #




