2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 03,2006 8:00 am
ecretary of State

DOCUMENT # P02000104483

1. Entity Narne

FOUNTAIN PROPERTY MANAGEMENT, INC,

04-03-2006 90413 046 ***150.00

Principal Place of Business Mailing Acdress
4512 NORTH FLAGLER DR, STE. 201 4512 NORTH FLAGLER DR, STE. 201 50 008 rll 5
W. PALM BEACH, FL 33407 W. PALM BEACH, FL 33407
e s AR ACT R
Suile. Apl #, eic. Suite, Apt. #, etc. 03292006 Chg-P CR2E034 {11/05)
City & Siate City & State 4. FEI Number Appliad For
36-4529547 Not Applicable
Zip Country Zip Country 5. Certilicale of Status Desired O ?ese'gi S?:;tionak
6. Name and Address of Current Registered Agent _J , 7. Name anﬂ Address of New Registered Agont
Name

MAY, MARK R
4512 N. FLAGLER DR., STE. 201
W. PALM BEACH, FL 33407

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

LSIIAN-Flasley Dr. Ste 261 A

“W.falm AL FL | Z8t/g7

8. The above namegfe
the obligafions

SIGNATURE

#fis statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

3 /5.

&pﬁet*’wm "j"“’ rame ol regisiened agent &N bie it AppEcaDe {NOTE Regsiened AQent sigiefure regured when remsiaing! I DATE
o
FILE NOW!!! FEE IS $150.00 9. Eleciion Campaign F'inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ] Delele TILE ] Change [ Addition
NAME MAY, MARK R NAME
STREET ADDRESS | 4512 NORTH FLAGLER DR., STE. 201 STREET ADDRESS
CITY-51-2IP W, PALM BEACH, FL 33407 CITY-ST-27
s VP [ Delete e [ Change (] Addition
NAME KARQSAS, MICHAEL HAME
SIREET ADDRESE | 4512 NORTH FLAGLER DR., STE. 201 STREET ADDRESS
CITy-SI-2IF W. PALM BEACH, FL 33407 GITY-ST-21P
TILE ST O pelete TITLE [ Change ] Addition
NAME COVE, MICHAEL NAWE
SIREET ADDRESE | 4512 NORTH FLAGLER DR., STE. 201 SIREET ADDRESS
Liy-§1-2p W. PALM BEACH, FL 33407 CIry-$1-2iP
meE ] Deete TILE [J Change  [_] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CHY- §1-2IF CITY-SE-2IP
TILE 1 pelele HILE O crhange ] Acdition
NAME NAME
STREE] ADDRESS STREET ADORESS
CITY-Si-4IP CIy-St-2Ip
IILE ’ O Delete THLE O change [ Addition
NAME MAME
SIREET ADDRESS STREET ADDRESS
CiTY-SI-21P Ty - SI-2IF

12. | hereby certify thal the inlormation supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Staules. ! furiher certiy thal the information
indicated oni this report or supplemental report is true and accurate and that my signaiure shall have 1he same legal eflect as il made under oath: that | am an olficer or director
of the carporation or the receiver or lrustee empowered 10 execute this repon as required by Chapier 607, Florida Statules: and that my name appgars in Block 10 or Block 11 i

changed. or on an ailachmant with an address, wilh all other like empowarad.

SIGNATURE: L/’///( ,//7%,

0

SIGNATURE AND TYPED OR PRINT%E OF SIGNING OFFICER OR DIRECTOR

Davhme Phone #

7



