2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ May 03, 2004 8:00 am

DOCUMENT # P99000111335 Secretary of State
1. Entity Name 05-03-2004 91239 024 ***150.00
FALCON PAINTING & PRESSURE CLEANING, INC.
Principal Place of Business Mailing Address
10207 7TH STREET NORTH 10207 7TH STREET NORTH
NAPLES FL 34108 NAPLES FL 34108

Suite, Apl. #, etc. Suite, A;}I. #, etc. MOOHE CR2E034 (1 1103)

City & State Cily & State 4. FEI Number Applied For

59-3613237 Net Applicable
Zp Country 2P Country 5. Certificate of Status Besired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

';Sé'(%oyTl_';dsA-IBF!{BEEE%- NORTH Streat Address (P.0O. Box Number is Not Acceptable)
NAPLES FL 34108

City FL Zip Code

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

SIGNATURE
M Signature, typed or printed name ol registered agent and litlie 1 applicable. ({NOTE: Reg:sterea Agent signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE © D 7 pelete TILE ‘[ Change [ Addision
NAME FALCON, MARIBEL NAME
STREET ADDRESS | 10207 7TH STREET NORTH STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34108 Gy -3T- 2P
TITLE D 3 Dalete TITLE I change [ Addition
MAME FALCON, JOSE NAME
STREET ADORESS | 10207 7TH STREET NORTH STREET ADDRESS
cry-s-zp - (NAPLES FL 34108 CTY-51-2P
THLE 7 Delete TITLE [3 Chenge  [] Addition
HAME - - NAME~  ° -
STREET ADDRESS STAEET ADDRESS
Cmy-s1-21P CITY-ST-21P
TITLE [ Delete TITLE Ol change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CHY-ST-ZIP
TINLE 1 Delete e [T change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP
TITLE O celete TITLE O Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CiTY-ST-21P

12. | hereby certify thal the information supptied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btoc 10 or Block 11 if
changed, or on an attachment with an address, with ther like empowered.

S|GNATURE:?’M[ Mot he ] b F/ Loow [ﬂcsmée\ ‘//a%r/ 566 -355/

HIGNATURE AND TYPED OR PRINTED NAME OF glGN!NG DFFICER OR DIRECTOR Daytime Phone ¥




