Y

ROEIT &« FILED
2008 FOR PROFIT CORPORATION
B ANNUAL REPORT S Mar 12, 2008 08:00 A

DOCUMENT # P93000002033 Secretary of State
1. Enlity Name
FOUNTAIN ENGINEERING, INC.
Principal Place of Business Mailing Address
21050 S.W. 172 AVENUE P.0. BOX 700-457
MIAME FL 33187 MIAMI, FL 33170
B KA A
Sule. Apl. &, eic. Sufe. ApL. . etc. 02272008  Chg-P CR2E034 (12/06)
City & Stale Cily & Slate 4, FEI Number Apphed For
65-0384549 Not Applicable
Zip Country 2 Country 5. Certificate of Status Deswed | gg'gigf:;iona‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FOUNTAIN, AMY
21050 SW 172 AVE Street Address (P Q. Box Number 1s Not Acceptabla)

MIAMI, FL 33187

Zip Code

Cny FL

8. The above named enbily submits this statement lor the purpose ol changing s regsslerad ofice or ragisterad agent. or bolh, in tha State of Flonda. | am lamiliar wih. and accepl
tha ohligations of regisiered agent,

SIGNATURE
Sigaature, lypad or printed name of Jegistensd agent and iu o appiGania (NOTE Fagstared Aganl sgnatare requisd whed @nsiabngl DAIE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AdcedioFees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
e [n] [ petel TMLE O cChange [ Aadilon
NAME FOUNTAIN, AMY HAME e
STAEET ADDRESS | 21050 SW 172 AVE SIREET ADORESS LO0000E54E25
A S
oTv-ST-2P | MIAMI, FL 33187 CITY.ST.21P 03727/08-80023-012 152,10
Tme [ pelete TTLE O chenge [ Adduiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST 2P cImY-S1- P
TITLE O peets e [ chaoge (] Adawion
NAME NANE
STREET ADDRESS SIREET ADDRESS
CITY-5T-21 GITY- 57 2P
THLE ] Detete TMLE [ Change (] Addmon
NAME NAME
STREET ADCRESS SYREET ADDRESS
CITY-ST- 21 CITY-ST- 2P
MLE ] pelete TLE O change [ Addmon
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2tP Ty - 5129
TALE ] Delere THLE [ change [ Adoman
NAME NAME
STREFT ADDRESS SIREET ADDRESS
CITY-ST-219 GITY-ST-71P

12, | hereby cerily thal the information supphed with this filng does nol quahfy for tha exemptions conlained in Chapler 119, Flanda Statutes. | further certfy that the information
indicated on this report or supplemeniai report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporalion or tha raceiver or trusies empowered 10 exacute Lhi§ rl as réguired by Chapker 607 Flanda Statules: and lhat my nama appears in Block 10 or Biock 110
changed or an an attachmeant with an address. with all olher like empOwglod

SIGNATURE: il 4/744//3,(, _

SIGNATURE AND TYPED OR PRINTED NANE OF siSAINPOFFICER QW'ECTOR

£l Cayima Phona #

Z



