FILED

2007 FOR PROFIT CORPORATION Sgp 04,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000055602 09-04-2007 90041 016 ***150.00
1. Enlity Name
FONTEC ENTERPRISES, INC.
. . " b S
Principal Place of Business Mailing Address
6574 N. STATE ROAD 7 6574 N. STATE ROAD 7
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073
R amuo T
Sute. Apt. #. eic, Sule. Apl. . etc 08232007  Chg-P CR2E034 (12/06)
Cily & Slate City & Slate 4, FEI Number Applied For
20-0959654 Not Applicabie
4 - kCounuyr Zip Country 5. Certilicate of Status Desired O _ gi;ngrded;ional -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
FONTECCHIO, DAVID David _ FRonleechio

5820 NW 48TH AVE S!reet Ad%ress (P.O.“g.ox Number{ss Nzt Acceptable)
COCONUT CREEK, FL 33073 633 2L

- Y oxphaTehes. FL ‘ 2570

8. The ai:\cve named entity submits this stalement lor the purpose ol changing its registared ollice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

Ihe obllgauons :ﬁﬁered agent.
N (Y] i e §-20-07

&gﬁa'uf: typed or pinted narme of registered agert and tile  apphcable, (HOTE: Regpstered Agert sigralure required wnen reinstabng) DATE
- FILE NOWI! FEE IS $150.00 8. Election Carmpaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
- I:Iua by September 14, 2007 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
HILE . | PRES [ Delete L N Crange T Addition
HAME . FONTECCHIQ, DAVID R NAME -
SIREET ADDRESS | 5820 NW 48TH AVE swweeraooress | 16A3F T8 7\’0&-’ NorTh
Y -51- 21P 17y ST
onv-stzr | COCONUT CREEK, FL. 33073 aivsize | LoxphaTehee , FI 33470
{1(83 1 Delete TIILE ] Change 7] Adtition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE 2 Delete THLE [ change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CIiY-ST-2P
TITLE [ Delete THLE [l change  [7] Addition
HAME NAME
STREET ADDRESS STRELT ADDAESS
CITY-ST-2IP CIry-Sr-21P
TITLE [ Delete THLE O Change [ Adgition
NA.ME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2ZIP . . CIlY-ST- 2P
TITLE [T I 7 Delele TINLE [Jchange [ Addition
NAME NAME
STREE] ADDRESS STREET AODRESS
clivisr-ap - CilY-SI-2P

12. I hereby certity that the intormation supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statules. | further certily that the information
indicated on Lhis report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
ol the corparalion o the receiver or trustee empowered [0 axacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 ar Block 11 if
changed, or on an ailachment with an address, with all other like empowered.

SIGNATURE: ﬂﬂ//%ﬁux g-F0-07] - b0F-9Y//

§GNAVURE AdD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrre Priooa #




