2005 FOR PROFIT

CORPORATION

ANNUAL REPORT _

FILED
Jan 10, 2005 (

DOCUMENT # K68420

1. Enlity Name
PAUL E. FONTANA, INC.

Secretary o

Principal Place of Business

1929 DREW STREET
SUITE A
CLEARWATER, FL 34698 US

Mailing Address

2495 BAYWOOD DR E

DUNEDIN, FL 34698  US

)8:00 AM
f State

DO NOT WRITE IN THIS SPACE

AR R

[

01062005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-2933865 Not Applicable

O

5. Certficate of Status Desired

$8.75 Additional
Fee Requlired

6. Name and Address of Current Registered Agent

FONTANA, PAULE—
2495 BAYWOOD DR E
DUNEDIN, FL 34698

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits (his stalement for the purpose of changing ils registered office or reglsterad agent, or both, in the State of Florida. [ am familiar with, and acespt

the obligations of registered agent.

SIGNATURE

Sigrature. typed o printed name of repstered agent and litke if aooficatle (NOTE Pegstaraa Agent sighature requrred when reinstaling) DATE
FILE NOW'I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution Added to Fees

After May 1, 2005 Fee will be $550.00

10. ] OFTICERS AND DIRECTORS ]

TLE o, -
NAME FONTANA, PAUL E.

SYREET ADDRESS | 2495 BAYMWOCD DR E
CITY-SE- 2P DUNEDIN, FL

TITLE

NAME

STREET ADDRESS
CITY -S7- 2P

TiTLE

NAME

STREET ADDRESS
CITY-S3- &P

TITLE

NAME

STREET ADERLSS
Gify-51-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-57- 2P

DO NOT WRITE
IN THIS SPACE

154, 0f

12, | hareby certily that tha information supplied with this filing does not qualily for the szempﬁon ‘stated in Section 119 07(3)(i), Florida Statutes, ! further certify that the information

indicated on this report or supplemantal raport is true and accurats and hat my signatue shall have the same legal effect as if made under oath; that | am an offi

of the cerporation or the recgiyer or rustee empawarag to executa this repart as requirgd by Chapter B07
changed, or on an attachmgnt With ddreshywit other like gmpowered. .

SIGNATURE:

per or director
Mot Block 171 if

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICEA OR BIRECTOR

¥ Dayire Phon

. Florida Statulgs, and that my name appears in Block 1
—
(&) 2/38
T Dase

o #




