2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P94000006579 | R Feb 01,2005 08:00 AM

1. Enity Name . T Secretary of State
FOUNTAIN PLASTERING, INC.

Principal Place of Businass o = I\;Iéilin; Address
1053 § NOVA RD 1053 S NOVA RD
ORMOND BCH FL 32174 ORMOND BCH FL 32174
us — - . uUs
Suite, Apt #, etc, _ Suite, Apt #, etc, 15t MOORE CR2E034 (1 0/04)
City & State L City & State | 4 FErNumber Applied For

59-3222926

Not Applicable

zip Couniry ap Country 5. Ceriificate of Status Desired ] gei‘:esqaf:;“o“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Fegistered Agent
] - Name '
ES%N[EQEQ’ZRQNIJEL R Street Address (PO Bax Number is Nat Acceptable)
ORMOND BEACH FL 32174
City FL Zip Code

8. The above named enjly subrits this statement for the guipose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. 5, o S—-—-
SIGNATURE\L : — /1 -20-
", tyPad of priniad nama ofregistered aqam—nd tide it applicable [NOTE Registered Agsnt ssgnature raqured when rensiating) DATE
‘ M EEE IS
FILE NOW!! FEE IS $150.00 8. Election Campaign Finencing  $5.00 May Be
After May t, 2005 Feo Will Be $550.00. =
" . Trust Fund Contribution, [ Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P T pelete nng ] Change [ Addition
NAME FOUNTAIN, DANIEL R NAME
STREET ADDRESS (1053 5 NOVA ROAD SIREET ADDRESS
CITY- 57-21P ORMOND BEACH F1. 32174 iy ST 2P
T 8 03 Delete e I change [ Addiion
KA FOUNTAIN, MARY A UOODR0208 704
STREETADDRESS | 1053 NOVA RD , STREET ADDRESS BeA02/05-30004-022 150.00
GiTY-5T-2P QORMOND BCH FL 32174 CITY-ST-2IF
TIE T - : O Defate L {7 Change ] Addition
NAME DAVIS, DARLENE HAKE
STRECT ADDRESS | 2240 LIPIZZAN TRAIL SIREET ADDRESS
CiTy. ST-21 ORMOND BCH FL 32174 CITY-ST-21P
THILE 1 pelete TILE [J change  [] Addition
NAML MAME
STREET ADDRESS STREET ADDRESS
Cily-ST- 2P CITY-ST-2IP
TILE 1 Delste TILE [ change [ Addition
NAME MAME
STRCET ADDRESS STREET ADDRESS
CAY-ST- 7P CITY-ST- 2P
Tk [ pelete THLE [ change [ Addition
HAME HAME
STRECT ADDRESS STREET ADDRESS
GHY-ST-7P CITY-ST- 7P

12. | hereby cortify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes | further certify that the information
indicated on this report or sy ental report is true and accurate and that my signature shall have the same legal sffect as if made under oath, that | am an officer or director
of the corporation of the Iver oritrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an al ment witlk'an address, withaftthelive empowerad.

it -y /~28-05

SIGNATORE AND TYEED O FRIN B NAME OF SIGNING OFFICER OR DIRECTOR Deln Daytene Phone ¥

SIGNATURE:



