2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUIVIENT # V27533

. Entity Name

SNOW CONSTHUCTION, INC.

Mar 01, 2006 8:00 am
Secretary of State

(03-01-2006 90005 021 ***150.00

Principal Place of Business

25E. 17TH 5T.
ST. CLOUD FL 34769

Mailing Address

25 E. 17TH ST.
ST. CLOUD FL 34759

TVRRRERERER A M

GROSS, C. N., JR.
25 E. 17TH ST.

R treeéd@ress {P.O. Box Number is Not A.cceptable)
DEJ( / i«‘fﬂl/‘e,

2, Principat Place of Busingss 3. Mailing Address
' nud. /13l Mew) Yoek Arence.

Suite, Apt. # elc. Suite, Apt. #, etc. 15t MOORE CR2EQ34 (10/05)

Cily & State City & Slale 4. FE! Number : Applied For
3t ¢ aud, FL SH. G fﬂ{d L 59-3130802 Not Applicable

Country Zip Country . . $8 75 Additionat
‘ 5, Certificate of Status Desired O . !
54969 | Doy 34769 Y
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

. —_—— ———

ST. CLOUD FL 34769

Cit

. Cf sud

ocle

9

Zip

FL

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered ageanl.

Sugtature. lypea of pooied naerg of regisieing agent and ke it applcisie

(NOTE: Regisieredt Agem signaitre reuuinag when rensiiuig)

DATE

9. Election Campaign Financing
Trust Fund Coniribution. [

$5.00 May Be
Added to Fees

bFFICERS AND DIﬁECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1MnE D [ petate TITLE U Change  (J Addition
NAME GROSS, C. N., JR. HAME

STACET ADDRESS 11455 S CHICKASAW TRL. STREET ADDRESS

oiv-s1-ZP  [ORLANDO FL 32825 CITY-S1- 211

TITLE D [ pelete TTLE 3 Change  [J Acdilinn
NAME GROSS, C. N, I NAME

STREET ADDRESS | 4275 HICKORY TREE RD STREET ADDRESS

city-sT-zIe. |SAINT CLOUD FL 34772 CITy-ST-21P

L e P ————— = - e ot & w0 e 5 Change [ Addition
NAME GROSS, CN. 11l NAME T
STREETADDRESS | 4275 HICKORY TREE RD STREET ADDRESS

CiY-ST-ZP | SAINT CLOUD FL 34772 CITY -SI-ZF

THLE O Delete TILE [ cChange  [J Addilion
NAME, NAME

STREET ADDRESS STRELT ADDRESS

CITY-SE-21p CiTY-ST-2P

JITLE 1 Delete TILE [J Change  [J Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 7P

M O Deleie TLE (I change [} Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY - ST-2IP

SIGNATURE:

12. | hereby certily thal the information supplied with this fiting does not gualify for the exemptions contained in Seclion 119, Florida Statutes. | turther certify that the inlormation
indicated on this report or supplemenial reporl is rue and accurate and that my signature shall have the same legal etlect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11
it changed, or on an ¢ 'm7nem with an address, with all other like empowered.

L loate e B (:rob& R

2 (1) et 4 o9 G5 Hhd
Date

SIGNATURJND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Daynme Phone #




