2005 FOR PROFIT CORPORATION ‘ -
AMENDED ANNUAL REPORT °

g ”~
DOCUMENT # P04000145579 .
1. Entity Name F ' L E D
FONTANA WOODWORKING INC
0SAUG 19 PH |:17

Principal Place of Business Mailing Address ool TARY OF STATE
3263 SW 14TH PLACE 3263 SW 14TH PLACE TALLAHASSEE, FECRIDA
BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426
T SR AL EA SR

Suie. Apt. #. etc. Sule. Apt. #.ete. 07282005  Chg-P CR2E034 (10/03)

City & State N City & State 4. FEI Number Applied For

y 20-1779749 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O Eeae;’ssq 3?:;“"”‘“'
. —- —#8.-Namc and Address of Curient Rogistered Agent- - -~ T Name and Address of Naw Reglsiered Agent
Name
MICHAEL J MCGOEY CPA INC
639 EAST QOCEAN AVE Street Address (P.Q. Box Number is Not Acceptable)
SUITE 101
BOYNTON BEACH, FL 33435
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatic;ns of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicabis, .. {NOTE: Registerad Agent signature required when reinstating) DATE
) 9. Election Campaign Financing $5.00 MayBe
Amended AR is $61.25 Trust Fung Contripution, O Added to Faes
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O QEFICERS AND DJHECTQHS IN 11
Tme PD ) Delete TILE o ;:,"«Ti.i:'“"“i'—' T X Cnanae -5[] Adgion
NAME FONTANA, PAUL ' NAME 8220501 =014 e, 15
STREET ADORESS | 3263 SW 14TH PLACE STREET ADDRESS
CiTY-ST-21P BOYNTON BEACH, FL 33426 CITY-5T-2P .
e i O betete TOLE b ANIEL T FonTAN ()‘ D Change  [DAGuiion
STREET'ADDRESS STREET ADDRESS V _P
oITY-ST-2P cy-s7- 2 QDL[N Ton Beac H, FL 3L b
Tme 3 Delete THRLE - [ Change (] Addition
HAME - - - - WAME - - — — - - -_— .
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIFY-ST-1P
TITLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-20
TITLE 3 peletz IITLE [ change [ addition
o g N
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . " omy-sT-2p
e e 3 Dslete | N 0. 7 {JChange ] Addition
NAME ’ NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-5T-71P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an amhmem with an address, with all other like empowered.

SIGNATURE: devA &W’L\ Tl2slos

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR a Daytime Phone &




