FILED
2006 FOR PROFIT CORPORATION Jun 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000172183 06-01-2006 90003 028 ***150.00
1. Entity Name
SNA DOORS & SPECIALITY, INC.
Principal Place of Businass Mailing Address
8604 LAKE MARIETTA DRIVE §. 8604 LAKE MARIETTA DRIVE S, 500202 23
JACKSONVILLE, FL 32220  US JACKSONVILLE, FL 32220  US
T S TR
Suite, Apt #. 2lc. Suile, Apt. #, etc. 05252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Apphied For
16-1712683 Not Applicable
Zip Counuy Zip Couniry 5. Certificate of Status Desied (] ?g'giﬁrd‘m”a'
6. Name and Address of Current Registorad Agent 7. Name and Address of New Registered Agent
Name
ZURVALEC, STAN J
8504 LAKE MARIETTA DRIVE 8. Streel Address (P.Q. Box Numbaer is Nat Accepiable)
JACKSONVILLE, FL 32220
Cily FL I Zip Code

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

élGNATUF{P&‘ 7 QM 5: 28 G’z

Sigraature, ivoed o7 printed name Lﬂ'—gmteﬂ(ﬁen@ﬁ I appicabke. INDITE. Regstered Agent signatune reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaclion Campaign Financing $5.00 May Be In accorgance with 5. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution, O  AddedtoFeecs corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 Detete WILE O cCrange 7] Addition
HAME ZURVALEC, STAN J NAME
SIREET ADDRESS | B6O4 LAKE MARIETTA DRIVE 8. STREEY ADDRESS
CITY-SI-2P JACKSONVILLE, FL 32220 CUTY-SI- 7P
TITLE O petete TITLE [JcChange  [J Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CHIY-5T-21P Cilv-S1-2IP
ILE 1 pelete TITLE {O change  [J Adaition
HAME NAME
SIREEN ADDHESS SIREE| ADDHESS
Ciry-Sp-ap Gy §1-21P
MLE O oelete NILE [J Change [ Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CiY-ST-2iP GITY-ST-21P
|} [ Delete TLE ] Change 7 Addition
IAME NAME
STREET ADDRESS SIREET ADDAESS
CITy-ST-21P CIFy-§1-2P
LE 3 Delete TITLE [1Change [ Additios
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIry-St-212 Cily-S1-29

12. | hereby cartify that the inlormation supplied with this Iilin(? does not qualily for the examptions contained in Chapler 119, Florida Statutes. | Jurther certily that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same Jegal eflect as il made under oalh; thal | am an officer or cireclor
of the corporation o the receiver or rustee 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 attachment with an address, with all oiher like empoui:% 9&"/‘-‘6 95’?517!
SIGNATURE: X__~$77ecn A, ‘?ﬂ . : 52506

SIGNATURE AND TYPED OR PRINFED, E OF SW QFFICER OR DIRECTOR Dite Daytime Prione §




