2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K16180 Feb 05, 2007 08:00 AM
1. Enily Name Secretary of State
SNYDER PLUMBING, INC, ry
Principal Place of Businoss Mailing Address
5043 LAKE HOWELL RD. 5043 LAKE HOWELL RD.
WINTER PARK FL 32792 WINTER PARK FL 32792
2. Principal Place of Businoss - No PO Box # 3. Maiing Addross
Suile, Apl. #, alc. Suile, Apt. #, otc. 15t MOORE CR2E034 (10/08)
Cily & Staie Chy & Stale 4. FEI Numbaor 59-2875161 Applied For
Not Applicablo
Zip Country Zie Couniry 5. Cortficale ol Slalus Desired O g{g.ggqg:i;glional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SNYDER, DORCTHY P,

5037 LAKE HOWELL RD Sireel Address (P.0. Box Number is Not Acceplablo)

WINTER PARK FL 32792

Cily FL Zip Code

8. Tho above named enlily submils this statement for lhe purpose ol changing its registered office or registered agent, or both, in the State of Fierida. | am familiar wilh, and accept

tha obligations of registered agent.
SIGNATUREDpﬁﬂf/L}y E._ S/UKIZD./ZR MWW‘- J“&/"d 7

Sgnalure. typed or puniod lwslﬁl O rogysiaradd agent and fie !knhcub\u [NOleﬂegws\uveci Agon! s-gnwlule requradd when remstalng y DAL

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fec_a Will Be $550.00 Trust Fund Conlnbution.  []  Addedto Fees
Make Check Payahle to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS ANE DIRECTORS IN 11
i o O celele it O cnange [ Addinen
NAMI SNYDER, DAVID G. NAML _ T Ty
st T anrRiss | 5037 LAKE HOWELL RD SINTLADDNSS | - I‘.quqw“[g‘% 11""""' 171 150 ) N '
cuy-si-ap | WINTER PARK FL G- 120 02/12/07-50010-021 150,00
i3 D [ Delele i O change [ Adddinon
NAML SNYDER, DOROTHY P. NAME
st TRt ss | 5037 LAKE HOWELL RD SIRELT ADIRG S5
CIY-S1-21P WINTER PARK FL LIy-s1- 2P
T ] Deteie i [Jchange [ Addilion
NAME, NAM
STNET ADDRESS SIRCEI ADDRE S5
CHY-$)-AP cily-$1- 2P
i [ Deiete He [J change [ Addition
NAMI® NAML
SIRETAIDRLSS SIRILTADDH 8§
CIY-ST-4p CINY-S1- 21
. [ Detete e [Jchange [ Addition
NAME NAMI
STRLL)ADDI $S SIREITADDI 55
GITY-S1-71P CIY-81 1
. [ Datete i [ change (7] Addltion
NAME NAME
STRE T ADDIESS SIRECY ADDRESS
CIY-SE-7IP olly-sl-2p

12. | hareby cerlify that the information supplied wilh Lus fling does nol qualify for the exemplions contained in Section {19, Florida Statutes. | further cortify Lhat the infermation
indicated on this report or supplemenial report is truo and accurate and that my signature shall havo the sama logal efioct as if mado undcer oath; that | am an cfficor or director
of tho corporation or lhe recawer or Iruslec empowered o exocute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
it changod, or on an altachment with an address, with all othar fke empowerad.

-t B sosderr 2/ v/ 00 w2/ ID-00F

ED NAME OF SIGNING OFFICER OR DIRECTOR Data Cayurne Phong # L4

SIGNATURE:




