2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 18,2006 8:00 am

DOCUMENT # P04837
1. Eniity Mame ecretary Of State
MOUNT SNOWLTD. CORPORATION 04-18-2006 90074 004 ***150.00
Principal Place of Business Mailing Address
136 HEBER AVE 303 MOUNT SNOW RESORT guv
PO BOX 4552 ROUTE 100 -
PARK CITY, UT B4060  US W. DOVER, VT 05356 US
A S VS ENERAE AR AR
Suite, Apt. #, elc. Suite, Apt. #, stc. 04102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
03-0265116 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired [ fi;fq Addisonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DEWOLF, THOMAS B

DEWOLF WARD MORRIS WAHLUST JONTZ ET AL Street Address (P.O. Box Number is Not Acceplable)
1475 HARDFORD BLVD, 200 E ROBINSON ST

ORLANDO, FL 32801

City FL Zip Code

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 Flosrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. Signatre. typed or printed name of registered agent and it if apphcable. {NOTE: Ragrstared Agent Signatur @ fequirad whah renstating) OATE

FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTCRS 1. . ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TLE PMD [ Delete TITLE FmD . BRlchange [ Addition
NAME HANSEN, STAN NAME pPAWLA K, KELL- /
STREET ADDRESS | MOUNTAIN RD STREETADDRESS | O U AJ T RN RO
ov.s-2¢ | W. DOVER, VT 05356 avstze |0, Opver 1T~ 0935k
TTLE sC ] pelete THLE O change [ Addition
NAME FOSTER, STEWART JR NAME
STREET ADDRESS [ ONE MONUMENT WAY STREET ADDRESS
CITY-ST-2P PORTLAND, ME 04101 CITY-5T-2P
TITLE CFO 7 Delete TITLE [ Ghange [ Addition
NAME WALLACE, HELEN NAME
STREETADORESS | 136 HEBER AVE 303 PO BOX 4552 STREET ADDRESS
Ciry-S1-2iP PARK CITY, UT 84060 CITY-5T-21P
TIRE CEQO [ petete TITLE [ Change [ Addition
NAME FAIR, WILLIAM J NAME
STREET AODRESS | 136 HEBER AVE 303 PO BOX 4552 STREET ADDRESS
CITY-ST-2P PARK CITY, UT 84080 CITY-57- 29
TILE VPF O Delete THLE VPE A ctange [ Addition
NAE MUIR, ROBERT NAME PARKIZ Rh‘ P 3 / 12 0
STREET ADDRESS | 136 HEBER AVE . 303 PO BOX 4552 STREET ADDRESS | 11 OUN'T:_ !
CIrY-$1-2IP PARK CITY, UT 84060 Giry-53-21P Ww. DDVL_'Q, Vi~ 065%
TMLE e — - O oelete LE — . . . .[CJ Change [ Addition
NAME d— . . R [0TSR RO LA L - LA
STREET ADDRESS s - Ay - .. | seET ApDRESS_ .
DI M coe e fesi = S

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. t further certily that the information
indicated on this report or suppleméntal repoft is true and accéurate and that my signdtire shzll have the $ame legal effect &s if made under oath: that | am an cfficer or director
of the corporation or the receiver o trustee 10 axecLte this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 1t

all other like empowered.

Helen € Waklace. At Of B (1S 0360

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone #




