e , FILED
2000 NOT ARNUAL REPORT 'O Mar 13, 2006 8:00 am

DOCUMENT # N94000006057 Secretary of State
1. Entity Name 03-13-2006 90077 020 ****6]1 25
ABILITIES AT FOUNTAIN SQUARE, INC.
Principal Place of Business Mailing Address
2735 WHITNEY RD 2735 WHITNEY RD Q““ Ly
CLEARWATER, FL 33760  US CLEARWATER, FL 33760 US
S v IO ITICAIATRTORIE IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03012096 Chg-NP CR2E037 (11/06)
City & State City & State ‘ ] Y FEI Number Applied For
- .59-3317443 Not Applicable
Zp Country Zip Gountry 5. Cerlificate of Status Desired O 28‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
THOMAS, GENE T/ - 7T T s —— HJ—'-HI-E-——ZZ&}WJA}" - = -
2735 WHITNEY RD Street Address (P.O. Box Nymber is Not Ac?mble)
CLEARWATER, FL 34620 2773 whrtney Ao«
Ci Zip Cod
Y Clearmater FL | %2740

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE M% , CLetre Thermas Vice fres/des ¥ 3/ /08

Signature, typed or printed name of registered agent and title if pplicable. (NOTE: Reyistared Agent signature required when relnstating) dATE 4
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May B Make check payable to
Due by May 1, 2006 Trust Fund Contribution. (| Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE CSTD gngmle mE {J change [ Addition
NAME NEVILLE, MIKE NAME
STREET ADDRESS | 2735 WHITNEY RD STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33760 CiTY-§1-2IP
TNLE PD [ Detete TILE [ Change [ Adgitioa
MAME SANDONATO, WILLIAM JR NAME
STREET ADDRESS | 2735 WHITNEY RD STREET ADDRESS
CITy-8T-2P CLEARWATER, FL 33760 CITY-S7-21P
TITLE VD : [ pelete TITLE [O change  [] Addition
RAME KREISLE, LORI NAME
STREET ADDRESS | 5300 10TH AVENUE N STREET ADDRESS
CITY-ST.2IP SAINT PETERSBURG, FL 33710 CiTY-ST- 2P
TLE D [ Detete TME { change  {] Addition
NAME KLENKE, GUY NAME
STREETADORESS | 7065 KAYLOR AVE STREET ADDRESS
GiTY-5T- 2P COCOA, FL 32927 CITY-ST-2IP
TinLE [ Delete TITLE s/ [ Crange B8 Addition
NAME HAME Patr Dr/}‘Ca// P, ‘/
STREET ADDRESS STREET ADDRESS 2735 whitme ca
CITY-ST-2P oITY-S1-2IP Cleavwater, L 33766
TME Ooelee  + [ mne i OJ Change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY.5T- 2P CITY-ST.ZIP

12, | hereby cenify that the information supplied with this fiIing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that 1 am an officer or director
empawered 10 execute this repert as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee
h all other like empowgred.

o Lori Hreiste TR-0C T27-5385- 7370 .

(ME OF };éume OFFICER OR DIRECTOR Date Daytima Phona #
—

SKGNATURE AND TYPED OR PRU.




