2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 22,2005 08:00 AM
DOCUMENT # 823608 : SEER Secretary of State

1. Entity Name

SNYDER BROTHERS, INC.,

Principal Place of Business . Mailing Address
ONE GLADE PARK EAST 7 ' POBOX1022°
KITTANNING, PA 16201  US KITTANNING, PA 16201 US
04142005 No Chg-P CR2E034 (10/03}
Do NOT WHITE IN THIS SPACE 4. FEI Number Appled For
25-0922988 Not Applicable

" $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Acdress of Current Registered Agent

1016 W CHURGH ST DO NOT WRITE
ORLANDO, FL 32805 _ IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its raglstered office ¢r registerad agent, or both, in the State of Florida. | am familiar with, and accept
the olligations of registered agent. . .

SIGNATURE - . e -
Signature, typed or prinled name of cegrstarea agant and tile il applicable [NOTE. Regislered Agent signature requrred when eeinstaling} DATE
FILE NOWII FEE IS $150.00 9. Election Campalign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. OO0 Addedto Fees
10, OFFICERS AND DIRECTORS |
TITLE D
NAME SNYDER, THOMAS C ,, .
STREET ADDRESS | OME GLADE PARK EAST - B HOOnN3R502
arv-stzp | KITTANING, PA N4/ 22A05-80117-005 150.00
TITLE VD .
NAME SNYDER, CHARLES HJR

STAEET ADDAESS | ONE GLADE PARK EAST
CITY-5T-21P KITTANING, PA

TITLE VD
NAME SNYDER, RICHARD G ..

£ss | ONE GLADE PARK EAST
2::‘:2:02? KITTANING, PA DO N OT W R ITE

s :EYDER, DAVID E I N TH I S S PAC E

NAME
STREET ADDRESS | ONE GLADE PARK EAST
CiTY-ST- 2P KITTANING, PA

ThLE SD

NAME SNYDER, MARK A
STREET ADDRESS | ONE GLADE PARK EAST _
CiTy-ST- 7P KITTANING, PA ’

TITLE S

NAME KARENCHAK, MARK A
STREET ADDRESS | ONE GLADE PARK EAST
GITY-ST- 2P KITTANNING, PA 16201

12. P hercby certily that the infarmation supplied with this filing does net qualify for the exemption stated in Saction 119.07(3%(i), Florida Statutes. | further cenify that the information
indicated on this report or supplementai repart is true and accurate and that my signature shall nave the same legal efiect as if made under oath; that : am an officer or directer
of the corparation or the recewver or trusiee empowered 10 execute this repor as required by Chapter 607, Flarida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: “Hpur & , is fos 7Y 54480,

SIGNATURE AN TYPED OF PRINTED NAME OﬂéIGNING OQFFICER OR DIRECTOR Date Dayiime Phone 4




