2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27, 2006 8:00 am
Secretary of State

DOCUMENT # P04000145579

1. Entity Name
FONTANA WOODWORKING INC

02-27-2006 90106 016 ***150.00

Principat Place of Business

3263 SW 14TH PLACE
BOYNTON BEACH, FL 33426

Mailing Addrass

3263 SW 14TH PLACE
BOYNTON BEACH, FL 33426

60021511

2. Principal Piace of Businass 3. Mailing Address

AT

Suite, Apt. #, etc. Suite, Apt. #, etc.

01172006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE} Number Applied For
20-1778749 Not Applicable
i t Zi Counts
Zip Country P ountry 5. Certificate of Status Desired a $8. 75 Additional
Fee Required
. - m .B..Name and Address of Current Reglstered Agent - = ~ 7.'Namé and Address of New Reglstered Agent
Nama

MICHAEL J MCGOEY CPA INC

639 EAST OCEAN AVE
SUITE 101

Street Address (P.O. Box Number is Not Acceptable)

BOYNTON BEACH, FL 33435

City -

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registsrad agent.

office or registared agent, or both, in the State of Florida. | am familiar wnth and accept

'

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable,

(NOTE: Registered Agert signature reguired when reinstating}

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2006 Fee will ho $550.00 Trust Fund Cantribution.

© % Elction Campaign Financing

$5.00 may Be
Added to Fees

10. CFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TME PD ) Delate TITLE O change [ Addition

NAME .] FONTANA, PAUL NAME

STREET ADDRESS | 3263 SW 14TH PLACE STREET ADDRESS

CITY-ST-2IP BOYNTON BEACH, FL 33426 CITY-ST-21P

TILE Vv 3 Dealete TITLE [ Ghange [ Addition

NAME FONTANA, DANIEL J NAME

STREET ADDRESS | 3263 SW 14TH PLACE STREET ADDRESS

CITY-ST-2IP BOYNTON BEACH, FL 33426 CITY-57-7IP

TITLE ) Delete TITLE [ Change  [J Acdition
SNAME . | o m e P - —— e o o mn f o NAME e - B T et "

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP _

TITLE ) Delete TITLE [ Change [ Addition

NAME : NAME

STHEET AQDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TIE O oetete TITLE [JChange [ Adgitien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE 3 pelate TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-2Ip CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing doas not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shalt have the same legal effect as il made under oath; that | am an officer or director
psacaiyer or rustea empowered to exacute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or
changed, or on an attd

SIGNATURE:

h an adgr

Il othgr like empowered.

;)Z; ‘//ﬁé (e3ey -gors

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Fhone #




