2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000020085

1. Entity Name
DAVID M. SNYDER PAINTING, INC.

‘ FILED
Sep 15, 2008 08:00 AM

Secretary of State

Principal Pla_ca of Business Mailing Address
1114 SEBAGO AVE N P.0. BOX 51202
ATLANTIC BEACH, FL 32233 JACKSONVILLE BEACH, FL 32240

- =1 OGO

08122008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Pa=Topr AeeaTe

59-3629768 Mot Applicable
- . $8.75 Aaditional
5, Cartificate of Status Desired O Foe Required

6. Namo and Address of Current Registered Agent

SNYDER, DAVID M DO NOT WRITE

1114 SEBAGO AVEN

ATLANTIC BEACH, FL 32233 IN THIS SPACE

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

SIGNATURE
Signatura, typed or prated name of registerad agent and utle +f applcabie (NOTF: Ragesierad Agant signature required when reinstaing) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBs | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. 0  AddedtoFees corporation did not raceive the prior notice.
T 10 OFFICERS AND DIRECTORS ] ¥
THLE PiS
NAME SNYDER, DAVID M AR S T
STREET ADDFESS | 1114 SEBAGO AVE N l"l'fsf'iil Eig'ﬁ‘;"ﬂ%ﬁa 22 03 150,00
CATY-ST-2F ATLANTIC BEACH, FL 32233 et S *
TITLE
NAME
STREET ADDRESS
oiTY-ST-21P
TILE
NAMF

iy | DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2P

TNE

NAME

STREET ADDRESS
CITY-ST-2P

me

NAME

STREET ADORESS
Ciy-ST-2°

12. | hereby certify that tha information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sugg:amenlal repojt is true and accurate anfl fat my signature shall have the same legal effect as ii made under cath; that | am an officer or director
of the corporation or the paCéiver or trustee sfipoweradiid execute thig refjort as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 111
changed, or on an attacfimant wi\h\an addregs, hihor li B

SIGNATURE: _/>. ) ’ L e D-11-0%" 904 291-15/

CER OR DIRECTOR Dats Daytme Phone #




