2006 FOR PROFIT CORPQRATION
+ - ANNUAL REPORT

FILED
May 19, 2006 8:00 am

DOCUMENT # P00000050408

1. Entily Name
SNOWBIRD TRIM, INC.

Secretary of State

05-19-2006 90028 044 ***150.00

Principat Place ot Business

1507 39TH STREET
WEST PALM BEACH, FL. 33407

Mailing Address

1507 39T STREET
WEST PALM BEACH, FL 33407
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4. FE| Number Applied Far
65-1019664 Net Agplicatle

$8.75 Additions

5. Certificals of Status Desired m] Fee Rouuired

& MName and Address of Current R

FOLEY, DAVIDJ " - —
1507 39TH STREET
WEST PALM BEACH, FL 33407
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tha ohligations of reglstarid agent.

. Tha above namad mlkw?m‘m iz staiermant lor !he purposa of changing its regisiered oliico or rogisierod agent, or Hoth, in the Siate of Florida. | am lamitiar with, and ccom
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@; Elaction Campaign Financing

FILE NOWI! ' E 13 $150.00 il
. +Trust Fund Comtribntion.

After May 1, 2008 will be $550.00

$5.00 Moy Be
Added (o Foes

10. : OFFICERS AND DIRECTORS |
Lt D T

WANE FOLEY. DAVID

STREET ADDRESS | 1507 39TH STREET

aiY-si-2 | WEST PALM BEACH, FL 33407
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12. | haraby cartity that the information supplied with this liing does not quality for tha exemptions comainad in Chapter 119, Florida Statutes. | tu

indicatad on this report or supplemanial repon is rus

of the corporation or {ha recemver or trustoe empowerad to oxtlu:ua this raport as requised by Chagtar 607, Florida Statulss: and thal my nama appears in Block 10 or Block 11 i
1 s smpowerad.

changsd. or on an aliachment with an addiass, with ull

SIGNATURE:

accurata and thal my signature shall have the sixna lagal aftec asif made under cath: that 1 am an okiicer or director
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OFFICE OF THE COMPTROLLER
APPLICATION FOR REFUND

Section 215.26, Florida Statutes, states in part: “Applications for refunds as provided in this section shall be filed with the
Comptroller, except as otherwise provided herein, within 3 years after the right to such refund shall have accrued else such
right shall be barred.™ Three years is generatly interpreted as meaning three years from the date of payment into the State
Treasury. The Comptroller has delegated the authority to accept applications for refund to the unit of State government which
initially collected the money.,

Pursuant to the provisions of Rule 3A-44.020, Florida Administrative Code, and Section 215.26, Florida Statutes, or

Section *, Florida Statutes, [ hereby apply for 2 refund of moneys | paid into the State Treasury, which are subject
to refund. The following information is submitted to substantiate the claim.

THE INFORMATION IN THIS BOX WILL BE USED TO WRITE AND MAIL YOUR REFUND CHECK. PLEASE
TYPE OR PRINT LEGIBLY.

Qpvr Lr e Fist //»'a-v, EINor SS#: o X2 r O/ T4 C K -

Address:

Amount; 150.00 Date Paid: 04/27/05

Reason for Claim: DUPLICATE PAYMENT - POODCC050408

lr 7o Jodb

/i il
05/12/05 AD
Certified true and correct this __ %> _day of %’/ , 2006 .

Signature _4&3(% %_

* Must be completed if authority is other than Section 215.26, Florida Statutes.
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