FILED
w~2oos FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State

PE?NENLEJMQA ENT # P01000059869 04-11-2005 90156 002 ***150.00
SNEDDON CONSTRUCTION CORPORATION
Principal Place of Business Mailing Address . .
508 SW. 19TH ST PQ BOX 1520 AL A
OKEECHOBEE, FL 34974 OKEECHOBEE, FL 34973
e s A D0 R RO
Suite, Apl. #, etc, Suite, Apt. #, elc. 04072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
65-1113033 Not Applicabia
Zp Courtry Zp Country 6. Certificate of Status Desired O ?e‘; gesql‘:dm':;u‘mm
6. Name and Address of Current Registered Agent - —--—7. Namo and Addresa of New Registered Agent ~— ~

Narne
gygogvew,?oaemc _ t'ROL:Br;?r C, NSI’\ @O\)d@ﬂ
1 1 H N &0 ess . Box ! s ~
OKEECHO%EE.LIJ:\L %4974 EEE LTI WY <A Tee T

v Ohee ¢ hahee FL | 2¥994)

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar mth and acéept

the obligations of registereg agent.
SIGNATUREMNAM’NJ Beled ©She A\Am\ P oest é\w\&_ ’{P/ 7/ o8

Signature, typed or printed name of regictered agan and tlle f applicable. {NOTE: Registarad Agent signature required when remsumg) ‘ oafe
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. {1  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 0 oelete TME Rthang: [ Addition
NaME SNEDDON, ROBERT C NAE nedd g n Qde,erci— C.
STREET ADDRESS | 2312 SW 19TH LANE smeeraonness | S0 SO [ TER €T
cnv-s51-2° | OKEECHOBEE, FL 34974 an-si-ir | Ok e d\ o b e, =ila 3 M‘? c‘[,
TiLE O velete TITLE O chan ge [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P GITY-$T-ZP
TILE [ Delete Mme [ Change [ Additicn
NAME - . - NAME - ) -
STREET ADDRESS STREET ADDAESS .
CITY-ST-2IP CITY-51-2P
Ve [ Delete TIRE [0 change (] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-51-2IP
TLE 3 Delete TITLE (Y Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-ZiP CITY-S1-2P
TILE O Delete: - - | TRE : ) [ Change [ Addition
- NAME - NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07#3)() Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true ané] accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee ernpowered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an,address, with all other like empowarad.

SIGNATURE:

E AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR INRECTOR




