FILED

ce Mar 02, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

-y

03-02-2005 90095 049 ***150.00

DOCUMENT # V27533

1, Entity Name

SNOW CONSTRUCTION, iNC.

25E. 17THST. 25 £ 17TH §T.

Principal Place of Business Maiting Address 5 0 0 22 102

ST. CLOUD, FL 34769 ST. CLOUD, FL 34769 .
B T
Suite, Apt. #. etc, . Suite, Apt. #, ate. 02172005 Chg-P CR2E034 (10/03)
Cily & State Clty & State 4. FEI Number Applied For
59-3130802 Nat Applicable
i Cotmiry e Country 5. Certilicate of Status Desired 0 fi:i :;:‘:;ﬂ*mﬂ'
- 6. Name and Address of Current Rogistared Agsnt - B 7. Name and Address of New Regi Aj_ﬁli
‘ Name -
GROSS, C.N., JR.
25 E. 17TH ST. Strest Address (P.O. Box Number |s Not Acceptabla)
ST. CLOUD, FL 34769
City FL J Zip Coda

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

SIGNATURE -
Signalure, typad u';pﬂrusd name of registered agent and tide i applicaoia. (NOTE: Ragistsrad Agan] gignature faquirad whah renstating) DATE
A
* FILE NOWIlI FEE IS §150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008.Fee will be $550.00 Trust Fund Contribution. 0O  Addadto Fess
. 4 i .
110 4 OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

,TE D ¥ ' ] Daletg TE [0 Change  [] Addition
NAME GROSS, CM., JR. NAME

STREET ADDRESS | 1455 S CHICKASAW TRL. STREET ADDRESS

Loy -s7-2Ip ORLANDO; FL 32825 CITY -$7-2P

TINLE D ] Detas TME D ﬁfmme [ Additian
HAME GROSS, C. N., Ili NAME Gross, C.N., ITI

STREET ADDRESS | 1728 LEE JANZEN DR. steeranoness | 4275 ﬁickory Tree Rd

Cr-sT-2P | KISSIMMEE, FL 34744 ) oy -2 St. Cloud, FL 34772

Tme VPD . O Deleto TILE VPD ‘ Hhﬂﬂﬂﬂ (7 Addition
HAME GROSS,C.N. It : ) NAME -| Gross, C.N., IIT-~ -- -

SIREET ADURESS | 1728 LE JANZEN DR. smesraooness | 4275 Hickory Tree RA

cAY-sT-2r | KISSIMMEE, FL 34744 . CiY-S1-20 St. Cloud, FL 34772

WTLE _ [ palee TNE [ cChange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDAESS

CITY-51-2IP CITY-S1-ZIP

TME O pelele TITLE [ Changs  [J Addilion
NAME NAME :

STREET ADDRESS . STREET AUDRESS

CITY-5T-2P LY -5T-2P )

TME 2 petete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oiTy-sT-2 CY-sT-2P

12. | hereby cartify that the information supplied with this filing does nat qualily for the exemption stated in Section HQ.UT?S)U), Florida Statutes. | further ceniify that the information
indicated on this report or supplemental roport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowereg (o execute this raport as reguired by Chapter 607, Florida Stalules; and that my natme appears in Block 10 or Block 11 il
changed, or on an attachment witj adgraas, with fl olher like empowerad.

SIGNATURE: Nk s 2/23/05  Yor G5 T-Yddf

'AINTED NAME OF SiQNING OFFICER OR DIRECTOR Daylima Phons §




