2005 FOR PROFIT CORPORATION
_ ANNUAL REPORT (AR)

DOCUMENT # PO3000140340 ~

1. Entity Name

FONTANEZ PAINTING INC.

=
Principai Place of Business ._ Mailing Address
1050 HOWLAND BLVD, .. = 1050 HOWLAND BLVD.
DELTONA FL 32738 DELTONA FL 32738

T

- . — = '
2. Principal Place of Busingss 3. Malling Address

FILED
"Apr 30,2005 08:00 AM
Secretary of State

I

AR R

il

|

I

W

Suite, Apt #, ey Suite, Apt. #, elc, 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied Far
= . 80-9082017 [Not Applicabla
5. Certificate of Slatus Deswed ) $8.75 Additional

Zip Country Zip ' Country

Fee Required

B. Name and Address ofguri‘ent Reg?slered Agent

T. Name and Addmss of New Registered Agent

Name

FONTANEZ, DANIEL
1050 HOWLAND BLVD.

L Straet Address (P O Box Nurmber s Not Acceptable)

DELTONA FL 32738

City

J—

FL J Zip Cods

s of regist

i —

SIGNATURE

named en'iﬁy submits this sta!ement tor the purpose of changlng‘ !ts reglstered office or registered agent ar both in the State of Florida. | am familiar with, and accept

o jﬁ.gcﬂ-—oﬁ"

gEalure. ] narﬁ\ regiteied agent &nd lile 1 applcable

(NOTE Registoled Agent signature requaed when reinglahng) _ . DaJE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will He $550,00
Make Check Fayable to Florida D

9. Election Carmpaign Financing  $5.00 May Be
TrustFund Contripution.  [TJ  Added to Fees

IOy - .
10, . | ) 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i t
nig PD 7 I Deiste it UO0GE0246252 O change [ Addition
HAME FONTANEZ, DANIEL AN 04,30/ 05-80055-021 150,00
STRET aBDRESS | 1050 HOWLAND BLVD. - STRFETADDRESS
CiTt-S1-2P DELTONAFL 32738 S oL st e ] .
il O Deete fitk [J¢hange  [] Addition
HAME NAME
STREET ADDRESS STREE] ADNRESS
ciTy- Si-2p o R . : . L st e - .
Tiftk [ Delete inte [7) Change  [] Addition
NANE NEME
STRFET AGDRESS STRETT ADDRESS
Cite-S1 7P : . <. § GrsTap o

= - . ] =

T 7 Delete s D change ] Addition
MAML AL
STREET ADDRESS STRFCTADGRESS
CITY-$1-2P L o = o __Romsie ~
e . {1 Delets it O thange [ Aduition
NAME HAME
STREE] ADDRESS STREET AT SS
CHY-S51-2F e § oy sre
1L ] Dalels Itk {7} change [ Addition
NAML HAMT
STREE) ADDRESS SIRFETADORESS
-3 27 L 7 i e . Yomstw .

12. I hereby certify that the information suppfled with this filing does not quahfy for the exemption stated in Section 113.07(3)(1}. Florlda Statuzes I 'further cettify that the lnfarmatlcn
Indicated on this report or supplemental report is true and accurate and that my signature shall hava the sama legal efect as if made under oath, that 1 am an officer o director
of the corporation or fig recelver or rustee empowerad 1o execute this report as required by Chapter 07, Florida Statutes; and thal vy name appears in Block 10 or Block 11 if

%z—aéh.;-‘?z o

changad, or on an attachient with an e wn'n ajl other like empowsared,
SIGNATURE: , / ¢+~&¢-o 5’

NGNATURE AND TYPED DR PRT%QNAME OF SIGNING OFFICER DR DIF!ECTOR

Daytime Phone #




