FILED
2006 FOR PROFIT CORPORATION May 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000086066 05-10-2006 90100 011 ***150.00
1. Entity Name
CHRIS FONTAINE, INC.
Principal Place ol Business Maiting Addrass
407 EAST JACKSON STREET #2400 407 EAST JACKSON STREET #2400
TAMPA, FL 33602 TAMPA, FL 33602
R e NIRRT R AATA
1485 N. Berkley Rd. 1485 N. Berkley Rd.
Suite, Apl. #, elc. Suite, Apt. #, elc, 04482006 Chg-P CR2E034 (11/05)
Cily & Slate City & State 4, FEI Number Applied For
-Auburndale, Florida Auburndale, Florida 59-3547269 Nat Applicable
3 %% 29 7 Country USA 323%2 3 Cou%né A 5. Certificate of Status Desired | ?g';esql’;:’:;m"a'
6. Name and Address of Currant Registerad Agant 7. Nama and Address of New Registered Agent
Nama

GARDNER, MERRITT A

401 EAST JACKSON STREET #2400 Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33602

s

’ City FL ] Zip Code

8. The above named en'ﬁ:_y submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Porida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaure. typed of pnniad nama af registerad agent and titie if applicable. {NOTE: Ragisterad Agont $ignature reguirec when renstatng) DATE
(EILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P e [ Delete TITLE [ Change  [] Addition
NAME FONTAINE, GLENDA C NAME
SWREET ADDRESS | 5934 PIER PLACE DRIVE STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33813 CITY-S1-2P
e ST Y L1 Detete Time O Ctange [ Addition
RAME ALBRIGHT, MARK NAME
STAEET ADDRESS | 4501 SHEPHERD ROAD NO.9 STREET ADORESS
CITY-ST-2IP LAKELAND, FL 33811 CITY-ST- P
TOLE 1 petete TIE O Change 1] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CiTY-57-2tP
TIMLE 1 elete TTiE [ Change [ Aditicn
NAME NAME
STREEF ADORESS STREET ADDRESS
CITY-S7-2P Ciny-S7-21P
TTLE O vetete TITLE [J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 27 CITY-51-2P

12, t hereby certify that the information supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or diractor
of the corporalion or the receiver or irusiee empowsrad lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 111
changed, or cn an attachment with an address, with all other like empawered.

SIGNATURE: %M’/ﬂ' C. ;a/n@'me, ~ Prs o ule D;"r‘&?’ %

BIGNATURE ANE TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR v

Daytrneg Phone #




