2005 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT {AR)

DOCUMENT # K16180 Mar 07,2005 08:00 A]
1. Entiy Narne Secretary of State
SNYDER PLUMBING, INC.
Frincipal Place of Business Mailing Address
5043 LAKE HOWELL RD. 5043 LAKE HOWELL RD,
WINTER PARK FL. 32792 WINTER PARK FL 32762
us Uus
ik i BN
Sutte, Apt. #. ete Sulte, Apt #. &, 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-2875161 Not Applicable
Zip Couniry e Country 5. Cerhificate of Status Desired O ?i'gg‘ :i‘f;i;“'”"a'
6. MName and Address of Current Registared Agent 7. Nama and Address of New Ragictared Agent
Name
gggTDLEERE%%%ELYL F;:iD Strest Addiess {P.C. Box Number is Not Acceptabie)
WINTER PARK FL 32792
City F L Zip Code

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

SIGNATURE
Signature. bypad or ornted nama of ragislerad agent and ttle || enpicate (NOTE Registered Agent signatuiy requisd when minslatng) DATE
1¥1
FILE NOW!! FEE |s_ $150.00 9. Electon Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contnbuten. [ Added to Fees
Make Chack Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lt D [ pelsts TILE R, Jchange [ Addition
L0055 710

MAE SNYDER, DAVID G, RAME N3/07 /D iy o
STeREl AD09ESS { BOBT LAKE HOWELL RD SIRELT ADDAZSS 307 -R004 3010 150,00
Cliv.51-2P WINTER PARK FL CIv-ST-4P
THLE D [ Delete iIne [ change [ Addtion
NAME SNYDER, DORQTHY P. hAME
STREET ADDRESS | BO3T7 LAKE HOWELL RD SIREET ADDRESS
Y &i- AP WINTER PARK FL CiTY-ST-2IP
it [ Dstete nie [T change  [J Addition
NAWE HAME
STREET ADORFSS STAES 1 ADDPESS
CIly- 57 2IF CITY 5i-7IP
e 7 Delete Lk [CIchange [ Adaition
NARN NAME
STREET ADDRFSS CIRELT ADDRESS
CHY 1 2 st ze
Il J Delste e T change  [] Additran
HaME NAME
STREFT ADDRESS STREET ADDRFSS
clry- ST AP CITY ST 2iF
Itk [ Detete hitk [ cnange  [J Addition
HAME e
SIREET ADDP: 5% STREET ADDRESS
AR Oy §T- 4P

12. } hereby certify that the imformation supplied with this filng does not quality for the exemption stated in Section $19.07(3)(), Florida Statutes | further certify that the information
indicated on this report o supplemental report s true and accurate and that my signature shail have the same legal effect as if made under oath. that | am an officet or directar
of the corporation or the receiver or rustee ermpowered 1o exacule this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 114
changed or on an attachment with an address. with 2!l other like empowered.

SIGNATURE: LAK/O & SHIOER x/38/65  Ya3/¢57-243y

AME OF SIGNING OFFICER OR DIRECTUR Dawe Daytre Prone &

-y
SIGNATURE AND TYPED OR PRINTE




