FILED
2006 FOR PROFIT CORFORATION Apr 27,2006 8:00 am

DOCUMENT # P05000108862 ecretary of State
1. Entity Name 04-27-2006 90205 016 ***158.75
FLORIDA SNOW REMOVAL, INC.
Principal Place of Business Mailing Address Druv-
12301 HUCKLEBERRY CT. 12301 HUCKLEBERRY CT, guu
RIVERVIEW, FL 33569 RIVERVIEW, FI. 33569
s e e AT A A
Suite, Apt. #, etc. Suite, Apt. #, elc. 04212006 Chg-P CR2E034 (11/05)
City & State City & State EI Number Applied For
/0(!9‘( Not Applicable
Zin Country Zp Country 5. Certificate of Status Desired ’K ?g‘;esql‘;f:dmo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COOPER, JAY H
12301 HUCKLEBERRY CT. Street Address (P.O. Box Number is Not Acceplable)
RIVERVIEW, FL 33569
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 Florida. 1 am familiar with, and accept
the obligations of registerad agent.

- SIGNATURE
. ure, typed of prnted name of regrsiered agenl and file il appticable (NOTE' Regrstered Agent signative required whan rewnsiaing) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign F‘inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. L AddedtoFees
10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE IP ) Delete TME [JChange  [] Addition
NAME . COOPER, JAY H . NAME
STREET ADDRESS | 12301 HUCKLEBERRY CT. STAEET ADDRESS
CITY-ST-2IP RIVERVIEW, FL 33569 CITY-51-2IP
TITLE VP ] Delete LE [ Change [ Addition
NAME WOLF, VALERIE NAME
STREET ADDRESS | 12301 HUCKLEBERRY CT. STREET ADDRESS
CITY-ST- 7P RWERVIEW, FL. 33569 CiTY-§7-2IP
TITLE [ Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-71P CiTY-ST-2P
TME 7 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZP
TME [ Delete TMLE (JChange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-gT-21P P CITY-S1-2P

12. | hereby cenify that the4fiformatiog supplied with this filin g does nol qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this regeft or supplegnental reporl is true an rate and that my signature shall have the same lagal etfect as it made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

swarung: trf) Cape, JiyH.-Copir g-25-06 6153,

OR PRINTED NAME D/G NG OFFICER OR DIRECTOR Daypme Phong #

A%



