FILED
2006 FOR PROFIT CORPORATION Jul 06, 2006 8:00 am

ANNUAL REPORT ,» Secretary of State

1. Entity Name
FONTANEZ PAINTING INC.
Principal Place of Business Mailing Address
1050 HOWLAND BLVD. 1050 HOWLAND BLVD. 5 0 U 2 1 808
DELTONA, FL 32738 DELTONA, FL 32738
RS v AR RS
Suite, Apt. #, etc. Suite, Apt. #, etc. 06262006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
80-0082017 Not Applicable
ap Couniry aip Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FONTANEZ, DANIEL
1050 HOWLAND BLVD. Street Address (P.O. Box Number is Not Acceptable)

DELTONA, FL 32738

City FL I Zip Code

8, The above named entity submits this staternent for the purpose of changing its registered office or registered agent. of both, in the State of Florida. | am familiar with, and accept
1he abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and tide I! applicatie. (NOTE: Rog!stered Aganl signature requirac when reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2008 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior netice.
10, QFFICERS AND DIRECTORS 11", ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE PD [ pelete TINE [J Charge [ Addifion
NAME FONTANEZ, DANIEL NAME
STREET ADDRESS | 1050 HOWLAND BLVD, STREET ADDRESS
CITY-ST-2IP DELTOMNA, FL 32738 CITY-8T-20¢
TITLE O pelete TITLE [ Change [T Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21p CITY-51-2P
TITLE 3 Delete TITLE [JCrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S5§- 2P CIFY-ST-2IP
TITLE O pelete TITLE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-ST-2IP
TITLE [ palete M O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIFY-ST-2IP
TITLE [ pelee TITLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report W supplemental report is true and accurate ) hall have the same |egal effect as if made under oaih; that | am an officer or director
of the corporation or the Neceiver or frustgg &) wvered 10 exe is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T i

changed, or on an attachrhgnt witl an ith all othgeflke empowered.
)2 — 06

SIGNATURE:
#SNATURE AND TYPED OR TI.NTED NAME OF BIGNING OFFICER OR DIRECTOR Daie Daytirme Prone &
N




