2005 FOR PROFIT CORPORATION, FILED
ANNUAL REPORT . . Jan 28,2005 08:00:AM

DOCUMENT # P03000147434 Secretary of State

1. Entity Name

SNOW'S WAY A/C SERVICE AND REPAIR, INC.

Principai Place of Business Mailing Address

10425 SW 41 TERRACE 10425 SW 41 TERRACE
MiAML, FL 33165 MiAML, FL 33165

~———————— UMV RSN

01242008 No Chg-P CR2E034 {10/03}

DO NOT WRITE IN THIS SPACE i FopredFor |

20-0477558 Mot Applicabla

$B.75 Additional
Fee Required

J 5. Certificate of Status Desired O
e sy St R e

6. Name .and Address of Ct;rw;n‘t F!egi_steéed Agent -

GOMEZ, CARLOS A ) DO NOT WRITE

10425 8W 41 TERRACE

MIAMI, FL 33165 IN THIS SPACE

8. The above named entty submits this statement Tor e purpose of changing its registered office or registered agent. or bolh, in the State of Florida. | am familiar with, and accept
the ebligafions of registered agent.

SIGHATURE . - 4 . e e e - .._t_. - _ .
Sgnature, typed of printed name of mq‘slered ag«.;m and nife if applicatle MNOTE Ragrstmarf_?g@l -sugn?u{e mquwlfc wnen@nslaxﬁg) i . DATE
9. Electon Campaign Financing $5.00 MayBe
.0 ¥
AfterF H{:;‘»‘?%%SFE;I?\,&"EE 5350.00 Trust Fund Conritution. 01 AddedtoFees )
0. . OFFICERS AND, DIAEC TORS ] - ‘

TITLE PD
NAME GOMEZ, CARLOS A
STREET ADDRESS ) 10425 SW 41 TERRACE
arvsi-ze | MIAMI, FL 33165 o LesannsneneE?
HILE [1/28/05-80096~011 150, 0
HAME
SI8EFT ADDRESS
CiTY-87-2IP o "
TiTLE
HAME

oo e | DO NOT WRITE
IN THIS SPACE

STREET ADDRESS
Sy .Sl

TILE
HAME
SIREET ADDRESS
Ciry-ST-2IP . —

TIE
NAME
STREET ADDRESS
CITY- SI-2IF g

12. | hereby certify that the information supplied with thi filing does not qualify for the exemption stated in Section 119.07(3)(), Ficrida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rade under oally, that { am an officer of dirgcior
of the corporation ar the receiver ar rusiee empowered 10 execute this report as reguired by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddress, y#k all ofher ke empowered
e .
SIGNATURE: N'z), ,gam/u _ o/ros -85 3aC BDIYOUE
T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Dayleme Phgrc # . _J




