2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 07, 2008 8:00 am
Secretary of State

17

DOCUMENT # P07000054290

t. Entity Name

SNOWS HOME RESTORATION, INC.

01-22-2008 90041 042 ***150.00

Principal Place of Business

9305 PERTH RD
LAKE WORTH, FL 33467

Mailing Address

9305 PERTHRD
LAKE WORTH, FL 33467

2887

2. Principal Place of Business - No P.C. Box #

3. Maiing Adorass

6600
UG AR AR

Suile, Apt, ¥, elc.

Suite, ApL ¥, elc.

01152008 Chg-P CR2EQ34 (12/06)

City & State City & Siae 4. FEI Number Apphed For
59 - 3B Y AL S/ [l avprane
i Country Zip Country 5. Certificate of Status Desirad O Fese'g?wmm"“"
6. Narme and Addreas af Current Registered Agent 7. Narme and Addiess of New Registered Agent
= = - — PPy — — prrr— -
NIEVES, OSCAR -
9305 PERTH RD Sueet Address (P.O. Box Number is Not Acceplable)
LAKE WORTH, FL 33467
City FL I Zip Coda

8. The above named endity submis this siaternent for the purpose of changing iis registered office or ragistered agent, or botn, in the State of Florida, | am lamiliar with, and accept

ihe obligations of regisiered agent.

SIGNATURE

Signawra vpad or proled fark OF oy Hlerd 00

wel

NG Aogisiared Agent $:QRALIHE O uiHed Wb 1o LLALNG)

DalE

FILE NOWI! FEE IS 5$150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Funa Contribution

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CEO 3 pelete TILE [ Change [ Audition
HAME NIEVES, OSCAR HAME
STREET sDORESS | 8305 PERTH RD STHEE! 3DORESS
CiTY-S7- 2P LAKE WORTH, FL 33467 CHY-SI- 2P
Wt p O petere TILE O Crange [ Addision
HAME NIEVES, OSCAR HAME
SIHEET ADDRESS | 9305 PERTH RD STREET ADDRESS
Ciry-81- 28 LAKE WORTH, FL 33467 cay-Se-Le
DiLE ST O Detete TIE [Cnange [ Acdition
doame - |-NIEVES, NELLIE AL —_
STREET ADORESS | 9305 PERTH RD STREET ADDRESS
—-CY-$1-ar — | LAKE WORTH, FLL 33467 CayY-51- 7P —_ —
nne O netee THLE Ocrange T addition
NAME HAME
SIREET ADDRESS SiALET ADORESS
Ciry-S1- 1 Ciry-S1. 00
e 3 Delete me [ Crange 3 Aadion
MAME HAME
STREET ADDRESS STREET ADOAESS
cY-S1-2F COTY-51- 2P
TLE O peteee me [JcCrange [ Addiion
NAME NAME
STREET ADDRESS STREE! ADDRESS
ty-51-1p Y- 5k-OF

12. | heraby centify that the information supplied with this liing does not qualily for ihe exemplions contained in Chapter 119, Fiorida Statutes. | turther certity hat the information
indicated on this reporl of supplemental report is true and accurale and thal my signatwe shall have the same logal ellec! as it made under oain: that | am an oificer of direcior
1his repor,as required by Chapeet 607, Florida Statutes: and thal my name appears in Block 10 or Blogk 11 4

of the corperation or the zeceiver or rustee empowered 1o execuie
p th abl other ke empowerto:

Dt PROR o




