2007 FOR PROFIT CORPGRATION FILED

ANNUAL REPORT o | ~ Jan 18,2007 08:00 AN

DOCUMENT # P96000017435

1. Entity Name
FALCO HOLDINGS, INC.

Principal Place of Business Mailing Address

141 6TH AVE. 141 6TH AVE,
INDIALANTIC, FL 32903 S INDIALANTIC, L 32903 15

LR

1162007 No Chg-P CR2EG34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE Lz —— M

53-3362789 Nat Applicable
5. Cenuficate of Status Desired 0 ?ﬁi ;2; muma!

6. Nama and Address of Current Registered Agent

00 SO TR ST - - DO NOT WRITE
MELBOURNE, FL 32801 IN TH'S SPACE

8. Tne abova named entity submits this statement for the purpose of changinﬁ é‘{s r;gisiéred office or registered agent, ar both, in the State of Fiorida. | am familiar with, and accept
thie sbihigations of registerad agent.

SIGNATURE - . = R - C . -
Signefure., typed or prinlad name of tegisiersd sgent and il d applicable, moTE ﬂngusla:ed e ﬁg'bakxe reqred wrnen prepE— _ DATE
FILE NOW!H! FEE 1S $150.00 8. Eiection Campaign F:mancing_ 35-00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, d Added fo Fees
10, ) " OFFICERS AND DIRECTORS — 1 ¥ ] ) -
ALE P
NAKE FALLACE, JOHN P

STREETADDRESS | 1270 MOSSWOOD COURT
CiTy-8T-2° INDIALANTIC, FL

— | ' - L0051 1 75
e 0141340 7-B001 2013 15000
SYREET ADDRESS
CIry-S1-Ip

K I |

NAME

piapvon DO NOT WRITE

s o | ) IN THIS SPACE

STREET ADDAESS
CerY-ST-27

THiE

NAME

STREET ADDRESS
LITY-SE-2P

TME

RAME

STAEET ADDRESS
CiTy- 5529

12. | hereby certify that the miormanon suppzsed mth thxs filing goes not quaizfy for the exemptions oontamed in Chapter 119, Florida Statutes. | further certily that the Enformahon
indicaled on this report or supplemantal report is fue and accurate and that my signaturs shall have the same Jegal effect as i made under cath; that | am an officer of director
of the gorporation o the Pageiver o a em) red 10 execute this report s required bry Chapter 607, Flonda Stafutes; and that my name apgears in Block 1Gor Biock 11if
changed, or on an n &dd all other Jike empowered.

SIGNATUR A ) IR F %cc FresrtonT ﬁ/ 7 3al 95/- 3:200

TYPED bumﬁrsnm OF ssaumc OFFISER DR GIRECTOR  DaivaProwd




