b

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 17,2006 08:00 AM
DOCUMENT # P01000072913 e, Secretary of State

{- Entity Name
FONTAINE MANAGEMENT SERVICES, INC.

Principal Place of Business Maifing Address ‘
3417 PENINSULA (R 3417 PENINSULA CR |
MELBROURNE, FL 32040 - - - MELBOURNE, FL 32040

MAEEETHNAD

04142006  No Chg-P Ecmmuﬂms)

DO NOT WRITE IN THIS SPACE | eu 1 —

59-3742134 F Not Applicable
8. Cariificate of Stalus Deswed iD gg'gesqu";drgmﬂe‘

8. Name and Address of Current Registered Agent ]

417 PENISULA CR DO NOT WRITE
MELBOURNE, FL 32840 - - SR 'N THIS SPACE

8. The above named entity submits thig statemment 107 the purpose of changing its registered afficg or registarad agent, o both, in the Siete of F(ﬂrtpa. t am tamiltar with, and_acml
1he obvipations of reglistered agent. [ l )

SIGNATURE
Signature, typed ar printed neme of registered soat ana e F app icate fHOTE: Megismrnd Agent siguatre faquined when reinstadngy ‘)’_ OATE
FILE NDWII! FEE IS $150.00 4. Etection Campatgn Financing $5.00 May Be '
After May 1, 2008 Fee will bs $550.00 Trust Fund Commbution. {7 Added o Fees :
10. OFFICERS AND DIRECTORS 1
TMLE PO
NAME FONTAINE, ROBERT W it

STREETADDRESS | 3417 PENINSULA CR -
CiTY-ST-210 MELBOURNE, FL. 32840

TE VPDS

e FONTAINE, RHONDALEE M ; ;

SIREET ADONESS | 3417 PENINSULA CR i ) ! -

onst-® | MELBOURNE, FL 32040 - : B"%gq’%%qg%}%%%‘-ﬂﬁé 150. 00
mE ' ‘

HAME

s | DO NOT WRITE

o IN THIS SPACE

HANE
STREET ADDRESS
Gy -5T- 1

e .
NAME P
STREET ADDRESS
Crov-5T-1p

e

HAME

STREET AQORESS
Gy §T- 9

indicated on this report or s accurate and that my signatyrs shalt have tha 5ame fegal effect as if made under baity; that Tam an officer of Qs

12§ horeby cenify that the in!arma(:un supp! T M pg does not quality for the exemptions contalned in Chapter 119, Forida Stautes. | fusther cartity that e ttotaration:
sl is true a
of the gorparation ¢r the reclgver Lste dowersd tiexecu(e this repart as requived by Chapler 607, Florida Statufes; and that my m appears In Block 10 or Block 11

changed, or art &0 glachment wit addtess Jwith all gfher like emt

. ' ' ? 320-
SIGNATURE: — @Z}w—\-x&%ﬁf e o v\ot g9
. ) Date i '

SIONATURE AN TR PRINTET KABE CF STCNING OFFICER OR DIRECTOR Cwytioa Phota 8




