2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000027404

1. Entity Name
FOUNTAIN SERVICES GF FLCRIDA, INC.

Principal Place of Business _ _

“E19COLONIAL INE

#1

NOKOMIS, FL 34275

< Mailling-Addrass

P.0. BOX 474
VENICE, FL 34284

2. Principal Piace of Bus:‘nesé

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
Jul 17, 2006 8:00 am
Secretary of State

07-17-2006 90142 016 ***150.00

R

07102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
04-3621888 Not Applicable
2z} Count Zi Count it
P ountry L ouniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Namea and Address of Current Raglstered Agent 7. Name and Address of New Reglstered Agent
Narme

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.
4TH FLOOR

MIAMI, FL

33145

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

Sighature, typad or printed name of registered agent and tite i applicable.

(NQOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ Delete TILE [ change ] Addition

NAME JOHNSTON, ROD NAME

STREET ADDRESS | 960 EVEREST ROAD STREET ADDRESS

GITY-ST-2IP VENICE, FL 34293 . CITY-ST-2IP

TILE VD Q’Delele TITLE ] Change  [J Addition

MAME JOHNSTON, SCOTT E NAME

STREET ADDRESS | 1420 GONDOLA PARK DR STREET ADDRESS

GITY-ST-7IP VENICE, FL 34292 CITY-3T-27P

LE 3 Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2P CITY-ST-ZIP

TITLE [ Delete TILE O crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS N _
—gify-st-gp—| —— -~ CITY-5T-2P

TTLE {7 Delete TIE ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE [ pelete TMLE [ Change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this fi\iné:j does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or trusiee emp:
changed, or on an attachment wi

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

addresg/Aith all other like empowered.

Py /~485 -2 10

AIGHATURE Auqffvpeo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ata /

'7bA/ / ob

Daytime Phone #




