2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) N " FILED

DOCUMENT # P04000122366 May 01, 2006 08:00 Al\
N Secretary of State
FOUNTAIN PARK, INC. ry
Principal Place of Business Mailing Address
1613 CHINABERRY WAY 1613 CHINABERRY WAY
T T “IIHII\ ‘H ||”’ m]l Ilm "m Il!l] l]l]l !]Ill nlll lm[ Iﬁgl Imlll “ ’lll
2. Prrcipal Place of Business 3. Mailing Address
Suite, Apr #, elc. Suite, Apt, &, elc i T T 1st MOORE GR2E034 (‘10!05')
City & State City & State 4, FEE Number T A@ed For
NO-T APPLICABLE Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O Eese gesqgfgi"o”a!
6. Name and Address of Current Registered Agent B 7. Name and Address of New Heglstered Agent
Name
?é:;%’HvﬁnggﬂY WAY Strest Address (P O Box Num_beusTI\I)l Acceptabie) T
NAPLES FL 34105 e .
City FLilizep Code ) -

8. The above narmed entity submits this statement for the purpose of changing its regisiered office or registered agent, or beth, in the State of Florida 1 am familiar with, and accept
the abiigations of registerad agent.

SIGMATURE

Signatute typed or prnted name of refsieress ageni and tifc n appheatis {NOTE Regisierett Agenl sonalure requircd when reinsiamyg) DATE

FILE NOWN! FEE IS $150.00

8. Eiention Carmpaign Financng $5 00 May Be

After May 1, 2006 Fee Will 5000 o -
tace Checrk Pas;able to Florida negfxﬁsneﬁt of State Trust Fund Conidoution. - [ Added to Fess
B GFTICERS AND DiRgcTors N ADDHTIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11

TILE PT [ Delete TiIE Ol Change [ Addition
HAME BATES, MARK C MAME
STREET ADDRLSS | 1613 CHINABERRY WAY . STAEET ADDRESS
Y-SI- 21 NAPLES FL 34105 CHY-87- 2P
AR Vs O Delete B Bt - - [ Change [ Addition
. BATES, EUNHEE | HANE o .‘*’liu"i! f%’%ﬂ%%ﬁégg 005 150,00
STREET ADBRESS | 1613 CHINABERRY WAY STREEY ADDRESS a0 L H

starp NAPLES FL 24105 CHY-§1- 218
Eite 5 O detete 1ILE . 1 . [P 3 Crange _{_] Adaon
AN BATES, WILLIAM B HANE
STREET ADDRESS | 1613 CHINABERRY WAY STALEF ADDRESS
of-S1-IF | NAPLES FL 34105 CRY-SP- 247
TiLE T pelee WILE {3 Change 7 Addition
WAME MNARE
STAEET ANDRISS STRELT ADDRESS
Ciry-§1-71IP GiTy-51- 1
TTLE 7 Delete TITLE [ Change [ Additfon
HAME MaME
STREET ADDRESS STREET ADDRESS
LTy ST- 24P CTy-S1- 2P
AL O beete HItF [J Change ] Addion
RAME MAML
STREET ADURESS STRELT ADDRESS
CiTy-ST-2iP CITY-53.2iP

12. | hereby cerbly Mt the information supplied with tis filing does not guality for the exemptions contained in Section 119, Florida Statutas 1 further certify that the information
indicated on inds report o supplemental report is true and accurale and that my signature shail have the same legal effeci as if made under oath, that | am an officer or director
of the corporation or the recetver or trustee empowered to execute this repor as requyed by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

i changed, or on an attachment wilh an addreswike empowered
SIGNATURE: ,// (éé 239 5923444

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR Daykma Phone ¥




