2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # K16180 Jan 23,2006 08:00 AN
1. £ty Namé Secretary of State
SNYDER PLUMBING, INC.
Principai Place of Business | , Mailing Addréss )
5043 LAKE HOWELL RD. 5043 LAKE HOWELL RD,
WINTER PARK FL 32732 WINTER PARK FL 32792
2. Principal Place of Business 3. Mailing Address ’

Suilg, AF‘{ #, etc. Suite, Ap‘r« &, s ) ist MOOBE CRoEN34 {10}05}

Ciiy & State City & State 4. FEI hiumber ~ | _iApplied For

59-2875161 Triorappicar
o Covntry 2 Couniry 5. Certificate of Status Dasired O $8'75 P_\dditiona1
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

Name

SNYDER, POROTHY P.
5037 LAKE HOWELL RD
WINTER PARK FL 32792 - -

City FL ] Zip Code

Street Address (P.0. Box Number is Nat Acceptable)

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

SIGNATURE i = -
Segnawine, fypaa or protes sama of regsiered agent and bilc o acplcabie (NGTE Regrstorad Agem sigadture rgqquirad whsi :einstaingy - DATE
ﬁeF.iLE ﬁO:Jﬁ!!! EEE‘S l$;:0.09 i 9. Eiection Campaign Financlng  $5.00 May

After May 1, 2006 eeW:l SRR 0 Trust Fund Contribtion. 3 Added to Fees
Make Check Payable to Flortda Department of State ’
10. QFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TO OFFICERS AND DIHECTC_)BS YRS
RILE D O geiese fiftE ) Change [ Ao
NAME, SNYDER, DAVID G. NAME
STREET ADDRESS | 5037 LAKE HOWELL RD STRELET ADDRESS
eriv-s1- IWINTER PARK FL GITY- ST-ZP
Tme D ) Oipeete e [lChange [
HAME SNYDER, DOROTHY P. ' HAME e ey
STREET ADDRESS | 5037 LAKE HOWELL RD STREET ADDRESS 1 i’??‘,{fggﬁgéfuﬁ 'F‘E}? & IR0 T
Cmy-ST-AF WINTER PARK FL Gty ST-2tp i i i
e ' Cloeise i O Crange o
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ITY-ST-2P
L 03 Oetete i ClCrange [T As~
NAME MAME
STREET ADDAESS STRECT ADDRESS
CITY-51- 2P CITY-$T- 2P
TiTLE [ Delete WLE 171 Change A
MNAME NAME
STREET ADGRESS STAEET ADDRESS
oy ST- 1P I CiFy-§T-2P
TITE 7 oeieee s CIChange [ &t
NAME NAME
STRELT ADDAESS STREET ADDRESS
CIfY-57- 2P Cry-57-2P

12. | hereby ceriify that the information suppied with fhis filing doss not qualify for the exempuons contained i Sectiony 119, Flarida Statutes. | further certify that the information
indicated on this report or suppiemental repert is true and accurate and that my signaturs shall have the same legal effect as if made under oath, that ! am an officer or direci
of the carporation or the receiver or trustes empowered o execule this report as required by Chapter 807, Florida Statutes; and thet my name appears In Block 10 or Block 1
if changed, or on an ahachment with an acdress, with all other Jike empowerad. ’

SIGNATURE: 4,

o WD LI7-043%

Caysma Phane ¥




