3

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 17, 2005 8:00 am

DECUMENT # P04000172183

1. Entity Name
- SNA DOORS & SPECIALITY, INC.

Secretary of State

(03-17-2005 90016 012 ***150.00

Principal Place of Business

8604 LAKE MARIETTA DRIVE S.
JgCKSONVILLE FL 32220
U

Mailing Address

8604 LAKE MARIETTA DRIVE S.

JASCKSONVILLE FL 32220
U

2. Principal Place of Business

3. Mailing Address

I

|

|

I

[N

Suite, Apt. #, etc. Suite, Apt. #, elfc. 1st MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
(-1 NDB> Not Applicable
a0 Country Zp Country 5. Certificate of Status Desired [ $8‘75 A_ddmonal
- Fee Required
6. Nama and Address of Current Flaglstered Agent 7. Name and Address of New Registered Agent
— - ST ~ Name T o T T

ZURVALEC, STAN J
8604 LAKE MARIETTA DRIVE S.
JACKSONVILLE FL 32220

.
[

Street Addrass (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for’ me 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.
SIGNATUF!Ew

S7zRveeF J, 2oreiNesC

d agenl

e 1if apphcable

(NOTE. Regrstered Agert signature requited when ieinstaling)

3-06-08

Signatuwe .typed or printac name ﬁ

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be

Added 1o Fees

10. - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P ) [ pelete TITLE [Jchange  [] Addition
HAME ZURVALEC, STAN J : NAVE

STREET ADDRESS | 8604 LAKE MARIETTADRIVE S. . STREET ADDRESS

cre-s1-0F [ JACKSONVILLE FL 32220 s CITY-S7-2IP

TTLE [1 Detete TITLE {TJ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-7P
CTITLE [ _ i — —— 1 peet E e [em —- - [, O-change —[=] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P -CITY-57-2IP

TLE 1 Dalete TITLE [J Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-21P CITY-ST- 2P ’
TILE {3 Delete TITLE QO change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2F

TITLE [ oetete TITLE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREEY ADDRESS

CITY-SI-7P CINY-Si-2P

12. ) hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify 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 made under oath; that | am an officer or director
of the corporation or the receiver or tustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with

SIGNATURE:

»

-

all other like empowe|
/Q‘ W STAVLE Y J ZURVALEL 3-60%5 @ocf\

SIGNATURE AND TYPERUR m@l&me OF SIGNING OFFICER OR DIRECTOR

Cata

Daytrna Phone 'F;’-I?'*? g l




