2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 13,2008 8:00 am

DOCUMENT # P01000025962

1. Entity Name

SNOW MASTER EVAPORATIVE SNOW SYSTEMS, INC.

Secretary of State

02-13-2008 90042 001 ***300.00

Principal Place of Businass

11054 COUNTRY RD. 71
LEXINGTON, AL 35648

Mailing Address

11054 COUNTRY RD. 77
LEXINGTON, AL 35648

VUUVE LMY

A

. _ o - 01072008  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN TH IS SPACE 4. FE| Number Applied For
. ; 65-1084014 Not Applicable
‘ " ) 5. Cenificate of Status Desired O fi'zesql’:rd:;“ma'
-~ —--6.. Name and Address of Current Registered Agent — - B N

GILES, MICHAEL B
13784 EXOTICA LANE
WELLINGTON, FL 33414

DO NOT WRITE
: 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name ol ragisiered agent and litis If applicable.

{(NOTE: Registarad Agant signature requirad when reinstaling}

DATE

L e

FILE NOWI! FEE IS $150.00
After-May 1, 2008 Fee will be $550.00

9. Election Campaign Financing

TFrust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

NE T

P

GUERRA, FRANCISCO
1665 COUNTY ROAD 153
LEXINGTON, AL 35648

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP
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NAME

STREET ADDRESS
CaY-ST-21F
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STREET ADDRESS
CITY-ST- 2P
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STREET ADDRESS
CITY-8T-21P
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STAEET ADRESS
CITY-5T-2P
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12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an

does not qualify for the exemptigns contained in Chapter 119, Florida Statutes, [ further cerify that the information
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen! with an address, with all other like empowered.

St GNATU RE: %cmm DIRECTOR

//7 / 07

Daytims Phone #
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