2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 30, 2006 8:00 am
DOCUMENT # P00000088055 = Secretary of State

1. Entity Name
FLORIDA FOUNTAIN, INC. 01-30-2006 90056 010 ***150.00

Principal Place of Business Mailing Address
45117 SW 7TH AVENUE 1408 SE 17TH AVENUE
CAPE CORAL, FL 33914 SUITE F

CAPE CORAL, FL 33990

Suite, Apt. #, elC. Suite, Apt. #, etc. 0‘1_262006 Chg-P " CR2E034 (1 1/05)
City & State City & State 4. FEI Number Applied For
65-1080783 Not Applicable
e Country Zie Couniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAZZELLA, VICTOR J.

1408 SE 17TH AVENUE Street Address (P.O, Box Number is Not Acceptable)

SUITE F
CAPE CORAL, FL 33990

City FL Zip Code

AL
4

8. The above named entily submits u-us staterment for lhe 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 ageht™! ¢

3

G
]

SIGNATURE At i i
Signatura, fyped or printed r_é'rm'ol registersd agen: and e it appibgnie. {NOTE: Registeted Agent Sgnalule raqured when renstalng) DATE
— T — T
FILE NOW!I!! FEE Is‘ 51 50.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2006 Fee. will be $550.00 ,». TrustFund Contribution. 3 Added to Fees
10. . -OFFICERS AND DIREGTGRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TITLE D : © [ Detete TILE 3 Change (] Addition
NAME FEUCHTGRUBER, EVA . T HAME
STREET ADORESS | EICHENSTR. 13 MG STREET ADDAESS
ev-sT.zP | HEMSBACH, GERMANY, 69502 ' CITY-ST-ZiP
TITLE b O oelete TITLE [ Change [ Addition
NAME FEUCHTGRUBER, KARL NAME
STREET ADDRESS | EICHENSTR. 13 STREET ADDRESS
CIry-g1-2IP HEMSBACH, GERMANY, 69502 CITY-5T-7IP
TITLE T Detets TILE [JChange [ Addition
HAME —_— NAME ’ ‘ -
STREET ADDRESS STREET ADDRESS
CHY-S$T-2IP CITY-ST-2IP
TILE O pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CTy-ST-2IP
TITLE O Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE L pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2P

12. I'hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. 1 further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee el wered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an aliachment with an addr with all.other like empowared.

SIGNATURE: v/ Eva Feuchtgruber ,/./,, 239-772-2229

SIGNATURE(AND'TYPED OR PRINFED NAME OR-8IGNING OFFICER OR DIRECTOR Date Daytime Phane #




