2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F06067

1. Entity Name

FAULKNER & SONS, INC.

Mar 07, 2007 08:00 A
Secretary of State

Mailing Acdress

12570 ROSELAND RD.
P.0.BOX 781437
SEBASTIAN, FL 32978

Principal Place of Business

12570 ROSELAND RD.
P.0.BOX 781437
SEBASTIAN, FL 32978

DO NOT WRITE IN THIS SPACE

N 0

03042007  No Chg-P CR2E034 (11/05)

4, FEI Number Appiied For
59-2059528 Not Apphicable

) ) . $8.75 Additionai
5. Cendicate of Status Desired D Faa Required

6. Nameo and Address of Current Reglstered Agent

FAULKNER, GARY A
12570 ROSELAND RD.
SEBASTIAN, FL 32058

DO NOT WRITE
IN THIS SPACE

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 famniliar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registared agent and litla d apphcabie.
'

{NOTE. Regmsierad Agant signature raquired whon rainstaling) DATE

FILE NOWIl! FEE I8 $150.00

Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1
TITLE DP
NAME FAULKNER, GARY A

STREET ADDRESS | 12570 ROSELAND RD.
CITY-S1- 2P SEBASTIAN, FL

TILE s

NAME FAULKNER, TRACY L.
STREET ADDRESS | 12570 ROSELAND RD.
CITY-ST-2IP SEBASTIAN, FL

TINE v

NAME FAULKNER, ALLEN H
STREET ADDRESS | 333 SW ORANGE AVE
CIry-s1- 20 SEBASTIAN, FL

TME M

NAME FAULKNER, BRANDON A,
STREET ADDRESS | 12570 ROSELAND RD.
CITY-S1-2P SEBASTIAN, FL

TITLE

NAME

SIREET ADDRESS
CITY-S1-21F

TILE

NAME

STREET ADDRESS
CITY-51-21P

HOnOO0ER0047
53..1'15,.-’|1?~—§fl1323-~EluB 150, 00

DO NOT WRITE
IN THIS SPACE

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as f made under oath: that | am an officer or director
of the corporation or the receiver or rugtee empowered 10 execlla this report as required by Chapter 607, Fionda Statutes; anc that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all othgr ke empowered.

SIGNATURE: /2t e, Z

Ericw TRAc, L. FRatepir. F-5-67

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR [MRECTOR

Dal Daylima Phone #




