FILED
2007 FOR PROFIT CORPORATION Apr 11,2007 8:00 am

ANNUAL REPORT ecretary of State

PngNUMENT #P01000059869 04-11-2007 90039 046 ***150.00
. Entity Name
SNEDDON CONSTRUCTION CORPORATICN
Principal Place of Business Mailing Address CRVRIRT R S
508 SW. 19TH ST PO BOX 1520 '
OKEECHOBEE, FL 34974 OKEECHOBEE, FL 34973
B T i A SO GRMA
Suite, Apl. #, etc. Suite, Apt. #, elc. 03132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
cE CJ'»OLBB e, F ’ ' 65-1113033 Not Applicable
32;.?- Cr-’ q__ Oﬁfn’fé:b L a:.: Zip Couniry §. Cedificate of Status Cesired a gi'gsqa:’;ﬂm“a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent
Name J
SNEDDON, ROBERT C - RO BGH_ C. Sneddon
508 SW 19TH ST Street Address (P.Q, Box Nymber is Not Acceplable, "\
OKEECHOBEE, FL 34974 Mo R8T I s %k Ave.

0 kee cheo L)*C e. FL ljﬁf&?e—, g4

8. The above named entity submits his sl?temem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar 'with. and éccepl

the obligatiopg of registerpd agent.y -
. ...._\L-& Rc’:\;em:r C.S ht;\c)\ 0 %‘?'07

SIGNATURE .. ’
ited name of registered agent and tite if applicable. {NOTE: Registered Agenl signalure equired when rensiating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7] Delete TITLE D DRthange O] Addition
o SNEDDON, ROBERT C NAVE Snedaloa Qo“é‘c ~t C.
STREET ADDRESS | 508 SW 19TH ST sweeriookess | G O0B S b th Ave .
omv-sT-2P | OKEECHOBEE, FL 34974 CITY-5T-2P Nkee s bee, EL. 5 4 974
THILE 2] Delete TITLE 4 [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-219 CITY-ST-2iP
TITLE O telete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2IP CITY-ST-7IP
TITLE 7 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIMLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P GITY-5T-21P

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furthar certity that the information
Indicated on this report or supplemental feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
of the corporation or the receiver or rustee empowered to execute 1his report as required by Chapier 607, Florida Statutes; and that my name appears in Blogk 10 or Slock 11 if

changed. of on an attachment with an agdress, witly all other like empowered.
SIGNATURE: Rdoe T <Snedden Ll’f/i[o? 23 7C3- 0740

OF S$IGNING OFFICER OR DIRECTOR




