FILED
2008 FOR PROFIT CORPORATION Feb 18, 2008 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P0C000074828 02-18-2008 90015 020 ***150.00

1. Entity Name

SNYDER DRAFTING SERVICES, INC,

Principal Ptace of Businass Mailing Address : .

1578 EL IOBEAN ROAD 1578 EL JOBEAN ROAD q 00 2 6 3 5?

PT CHARLOTTE, FL 33948 PT CHARLOTTE, FL 33948

s B SRR A A
Suita, Apt. #, etc. Suite, Apt. #, atc. 02072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-1029964 Not Applicabte

i Country e Country 5. Certilicate of Status Desired O 233;?‘1 lﬁ‘g d'rtional

._._ __ % Name and Address of Current Reglsterad Agant _ ___ . ____ _ _ _____ _7.Name and Address of New Registered Agent—-__ [

Nama

SNYDER, PAULA
1578 EL JOBEAN RD Stresl Address (P.O. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33948

City FL | Zip Code

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

[

SIGNATURE L
Y SHNanure. Typed o NI ABME of regrsiered agent and ue if appicabie. {NOTE: Ragistared AQENt LQNANLIE requied wher renttaung) ° T ' DATE -
Do TRE | ) -
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
‘After May 1, 2008 Fee will be $550.00 Teust Fund Contribution. 0 Added to Fees -

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ betete TITLE [ change [ Addition
NAME SNYDER, ROBERT L NAME
STREET ADDRESS | 15636 AUTRY CIRCLE STREET ADDRESS
ciry-S1-2P PT CHARLOTTE, FL 33981 CIY-S1-2IP
TITLE O Delete TME {J change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-ST-2IP
TILE [ elete TME [ change [ Addition
NAME NAME - - -
STREET ADDRESS STREET ADDAESS
CAY-ST-2IP CITY-ST-2P
1MMLE ] Delete TIRE [ Change  (J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Deteta TLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET AIDRESS
CIvY-ST-ZP . o CITY-ST-ZIP. i ) Lt il _
e - . P . [ Delete TITLE . . O change ([ Addition
wMe T ey . ‘ . KAME .
STREETADDRESS [ = _ ) STREEY ADDRESS
OTY-ST-2F | ars . i CIry-§1-2p Lo ) T

12. | hereby ceriify that the information supplied with this filing doaes not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cartify that the information
indicated on this report or supplamental repor is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustes empowered to axecuts this report as required by Chapter 607, Florida Statutas; and that my name appears in Bleck 10 or Block 1 il
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: (a Boreer Ouvnee 100 QY- L1977

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Date Oaytime Phone #




