2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

POCUMENT # P00000032165 Mar 23,2006 08:00 AM
1, Entty Name | Secretary of State
FONTANA CP.AS, PA, o
Principal Place of Business ! f#ailing Address
2519 MCMULLEN BOOTH RD ! T 2518 MCMULLEN BOOTH RD
#510-314 ! \ #510-314
o L csmhan e R
2. Ppncipal Mace of Busingss i —ta Maling Address
Suite. Apt. &, etc. j Suite, Apt. #, efc. 15t MOORE CR2EU34 (10/05)
Cily & Stale 3 City & State B | & e Number ] |Appied Far
| 59-3635567 Nt Aprie:
zp ' Country ! Zp Eountry 5. Certificate of Stalus Desired d ?i';esqﬁfg(d‘m"a[
_7Aigﬂgi.ianie and Address of Current Registerad Agent -y 7. Name snd Address of New Registered Agent
! Name
;g{gr QgﬁUEhEE%lB%OTH;HD Street Address (P.O. Box Number is Noj A},Eeﬁi;bﬂéj S T T
#510-314 ; s
CLEARWATER FL 33761 L
5 City FL 1 Zip Code

£. The above named entity subvrits this glatement for the puw pose of changing is regiztared affice or registeréd_ agent, or both, it the State of Florda, | am familiar will, and ado.
the cblrgahons of registered agent !

SIGNATURE J
Ssgnature fyperd o prmted name ¢ |em\eilea agent and o # applicable {NOTE Regisicred Ao SQnature 2emi o whn remnslating) DATE

_FILE'NOW!I FEE S $15080, .

Hake Check Fayable to Florida Pepartm

8. Election Campaign Finaneng  $5.00 may
Trust Fund Contribution. [ Added to Fur

14, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AMD DIRECTORS 5N 11

TLE oP 3 Detete ME S e Ocn Oss
| LO0Q00 75270 o

HAME FONTANA, ELLEN M NAME 04,07 /06-80022-025 150 m

STREETAQOACSS | 2579 MCMULLEN BOOTH RD #510-314 STRELT ADDRESS ¢ [l L P L .

cry-sinp |CLEARWATERFL 33761 | CITY-57-2F

e ; T Delete WL Dl Change AL

NAME ! NAME

STREET ADORESS ! STREET AODRESS

CITY-ST- 7P ‘ CHY-ST-2IP

e ’ O petete i Ol change  [Jas

NAME ! - o b HAKEE

STREET ADDBESS : STALET ADDRESS

LiTY-5T-21P . OFY-ST- 2P

TIE : 2 et Wit O ohange 30+

NAML : ; HAME

SIREET ADUHESS . STREET ADORESS

CITY-ST- AP : CITY-5-4

e : T pesete THLE oae  3a+

NAME ! NAME

STREET ADBRESS ‘ STREET AGDRESS

CiTY-51- P i CAY-ST- 7P

e ' [ octete {IILE Ochenge [T

NAME l NAME

STREEY ADDRESS . STREET ADDRESS

CHFY -5T-2i9 v CiFY-81-21F

12 | hereby cerlly that the nformation suppled with this filing does not qualily for the exemiplicns conlained in Section 119, Florida Statutes. | further certily that the irforimiath
indicated aa (0is repart &r supplemeantal report is true and accwrate and that my signature shall have the same legal effect as if made under oalh, thal | am an officer or direck
of the curperabion or he receiver or lrustee empoweret 1o exaculs this repon as required by Chapter 607, Florié;a Statutes; and Thal my name agpears in Block 10 or Block 1
i changed, ar an an attachment with an address, with all ather ke empowerad.

SIGNATURE: __‘é)_Qm ! - o




