[ R

2007 FOR PROFIT CORPORATION- FILED

ANNUAL REPORT Mar 23, 2007 08:00 A

DOCUMENT # P03000028933

1. Entity Name
SNYDER PLUMBING OF THE TREASURE COAST, INC.

Principal Place of Businaess Mailing Address
1525 OLD DIXIE HWY. 1525 QLD DIXIE HWY.
VERO BEACH, FL 32960 VERD BEACH, FL 32960

" DO NOT WRITE IN THIS SPACE |

A

03142007 No Chg-P CR2EQ034 (11/05)

14-1875316 Not Applicable

0 $8.75 additional

5. Cenlificate of Status Desired Fee Required

6. Name and Addrass of Current Registered Agent

28 OLD DOIE H, " . ‘DO NOT WRITE
VERO BEACH, FL. 32860 . -. . IN THIS SPACE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agant, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signalure, lyped of printed name of registered ageni and lilta | apphcatie (NOTE Registered Agent signature sequired whan risnsialing) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS | ] o o T B
TITLE D ‘ o
NAME SNYDER, RANDALL R

STREET ADDAESS | 710 CARNATION DRIVE
CITY-§T-2IP SEBASTIAN, FL 32958 !

TILE D . UDHDBUE?SS

NN SNYDER, CAROL L L 034304075003
STRECT ADDRESS | 710 CARNATION DRIVE ' . o
CITY-8T-2iP SEBASTIAN, FL 329058

T
o i
-

UTLE
NAME

o DO NOT WRITE

b - INTHIS SPACE
STREET ADDRESS : '
CITY.ST-2P

TiLE

NAME

STREET ADDRESS o ‘ : -
CIry-ST.2P . ' I - e ;

TITLE ) Cme e ek ~ i w T A
NAME S SRR L " - ’ o
STREET ADORESS

Ciry-ST. 2P -

017 150,00

12, i heraby cartify‘lhat the infermation supplied with this filrng does not qualify for the examplions contained i Chapter 119, Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of the corporation or the rece;iwme empowered to executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed. or an an attachment Al address, with all othgr.

SIGNATURE:

3IGNATURE AND TYPED OR P NING OPFICER OR DIRECTOR

Daylima Pnore 4

Secretary of State |




