2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 08:00 AM

DOCUMENT # P030007134653

1. Entity Name — .
SNYDER'S CARPENTRY INC.
I

"

Secretary of State

“Mafling Address

323 PALM STREET
INTERLACHEN, FL 32148

Prirglpal Place of Business

323 PALM STREET ,
INTERLACHEN, FL 32148_

T,

|

LA RN

04292005 No Chg-P CR2EQ34 (10703
DO NOT WRITE lN TH'S SPACE 4. FE} Number Applied Far
52-2400625 Not Applicable
- - —
5. Certificate of Status Desired  [§ ?i-;’fqﬁ?:&"ma'
6. Name and Adgress of Current Reglstered Agent e TR T T j ]
SNYDER, BRIAN Yol X[ y
INTERLACHEN, FL 32148 IN THIS SPACE
8. The above named enfily submits this statement for the purpose of changing #e registered offica or registered agent, or both, In the State of Florida. t am familiar with, and accept
the obligations of registered agent. - .
SIGNATURE E—— — =
Signalure, typed or printed name of ragisiéred agent anuf title it anpiicaizke. ~{NOTE: Registered Agent signalure raquired when reinstating DATE
FILE NOWI! FEE IS $156.00 §. Election Campaign Einanclng $5.00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution, Added to Fees
10, — = OFFICERS AND DIRECTORS R TR LT ATy
TIMLE PO - e mme _ C
NAME SNYDER, BRIAN
STREET ADDRESS | 323 PALM ST
ohny-st- P INTERLACHEN, FL 32143 T ——— éi“iﬂi"zf“!{!’:E?BEE{
— —r—— o — tal .
- : = - — - e gL,
m S U5/04/05-R0030-007 158,75
STREET ADDRESS
GiTY-ST-2IP
e - - - P e
NAME ’
STREET ADDRESS
e DO NOT WRITE
e o - —_—
IN THIS SPACE
STREET ADDRESS
CATY-ST-2P
- T o= i VL U SR R P ..

LE [ " oo
NARME
STREET ADDRESS
GITY-ST-2P
TITE T I =tk —
NAME
STREET ADORESS
Giry-87-Itf
1Z. | heraby certi that the Inférmation suppliad wilh this Fling cloes nt qualify for the sxempiion stated in Section 119.07{3)(i}, Porida Statutes. 1 further certify that the information

indicated on this report or suppleamental report is trua ang accurate and that my signature shall have the sama ‘egal effect as if made under oath; that 1 am an officer or direclor

[ ! 2 g

of tha corporation or the racsiver or frustea empowered o execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowerad.
SIGNATURE: 01{/ ,

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OAFICER CR DIRECTOR Dale Daytime Phone #




