2006 FOR PROFIT CORPORATION FILED

____ANNUAL REPORT Jul 17,2006 08:00 AM
DOCUMENT # K84254 SR Secretary of State

1. Entlty Name
IAN T. SNAGG, INC.

R

Principal Place of Business Mailing Address

6870 NW 29TH (T 6870 NW 29TH (T
SUNRISE, FL 33313 S SUNRISE, FL 33313 US

LA EATRRAD AR R

07132006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AopTeaFor

65-0115482 Mot Applicable
" . $8.75 Additional
8. Cettificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

gg‘%GN(\;I'VIg:TL- COURT DO NOT WRITE
SUNRISE, FL 33313 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar W|th and accept !
the obligations of registered agent.

SIGNATURE
Signature, fyped o printec nama cf ragistared agent and litle It apphicable (NOTE: Ragisterad Agent signalure requirac whan reinstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TITLE DPV
NAME SNAGG, IANT.

STREET ADDRESS | B870 NW 20TH COURT
CITY-5T-2IP SUNRISE, FL 33313

TILE ST e ey
NAME SNAGG, IAN T. ORI l'Slef_ !
STREET ADDRESS | 6870 NW 20TH COURT 08158 065-50003-010 150,00

CITY-§T-2P SUNRISE, FL 33313

TITLE
NAME

v DO NOT WRITE

i "IN THIS SPACE

STREET ADDRESS
CImy-s1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if macie under oath; that | am an officer or director
of the corporation or the receiver cr fqustee empowered 10 execute this repori as required bﬁptel 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit address, with all other like empowered. / -
SIGNATURE:QY / Lo T-_ W, e - I?)/bb G- A1 LH )

SIGNATURE AND TYPED OR PRINTED Mﬂ D#BIGNING OFFICER OR DIRECTOR Daytma Phone #




