2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000172183 Jul 06, 2007 03:00 AM
1+ Bty Neme Secretary of State
SNA DOORS & SPECIALITY, INC.
Principal Place of Buginess Maiting Address
8604 LAKE MARIETTA DRIVE S. 8604 LAKE MARIETTA DRIVE S,
JACKSONVILLE, FL 32220 US JACKSONVILLE, FL 32220 US
S T S R ARG
Suite, ApL. #, etc. Suite, Apt. #, elc. 05222007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEi Number Applied For
16-1712683 Not Applicable
Zp Country ap Country 8. Cenlificate of Status Desired [ gg:fqumm'
B. Name and Address of Currant Reglstared Agant 7. Name and Address of New Registered Agent
Name
ZURVALEC, STAN J
8504 LAKE MARIETTA DRIVE S. Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32220
Cly F L Zip Code

8. The above namad entity submits this statemant for the purpose of changing its/Bgisterad office or registerad agent, or both, In the State of Flarida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE m 9,3/‘ ?;;:‘37"07

mu.nmap-thmdrqmv?Wn . (NOTE: Registarad Agent Signeture requined when 1SMSIaing)
L - .

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 807.183(2)(b), F.S., the

Due by September 14, 2007 Trust Fund Contribution. O  AddedtoFees corporation did not receive tha prior notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O Delcte e [Jcunge [ Addition
HAME ZURVALEC, STAN J NAME I e = oo
STREET ADDAESS | 8604 LAKE MARIETTA DRIVE S. STREET ADDRESS LDOOooTeETa03

T B T T iy -

orvst-2p | JACKSONVILLE, FL 32220 onv-si-2p 07 AIESOT-30005-022 150, 00
THLE 3 Deete e [ Change  [] Adition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TALE [ Delsta TmE O change [ Additian
NAME NAME
STAEET ADDRESS STREET ADDRESS
Cry-ST-21P CITY-ST-2IF
HRE 11 Delete T [lcrange [ Addilon
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 elste TME O change [ Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CITy-ST-2IP CITy-ST-212
TLE [ Delete TLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-71P CITY-ST-ZIP

12. | heraby certifz‘lhat the information supplied with this ﬂlirf]‘lg does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further centify that the information
indlcated on this report or supplernental 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 trustea empowerad to execute this report as requirgd by Chapter 607, Florlda Statutes; and that my neme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wjth all other like empowsred.

$-3/07
lo

SIGNATURE: :
E o@ﬁa OFFICER OR DIRECTOR Dal

Daytima Phone #




