2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000134653

1. Entity Nams
SNYDER'S CARPENTRY INC.

Apr 30,2007 08:00 AM
Secretary of State

Principal Place of Business

'323 PALM STREET
INTERLACHEN, FL 32148

Mailing Addrass

323 PALM STREET
INTERLACHEN, FL 32148
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Do NOT WRITE IN TH;ISl SPACE T' | 4 FEINumber Applied For
‘ ' L. ety | 52-2400625 Not Applicable
- R . : . 8. Certificate of Status Desirad | ‘Eese';esqm‘g"‘mar
6. Name and Addrass of Current Registered Agent e e e S
[ 4 " 'g< .

SNYDER, BRIAN
323 PALM ST
INTERLACHEN, FL 32148
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8. The above namad enlity submils 1his statement for the purpose of changing its registered oflice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registared agent.

SIGNATURE

Sipnalure, lypsd of penied nama af regisiened apen) and tibe il apphcable.

(NOTE. Ragistered Agent signaturo required whan [einglating)

DATE

9. Election Campaign Financing

PILE NOW!JI FEF IS %150.00 . . :
Trust Fund Contribution.

After May 1, 2007 Foe will be $550.00

$5.00 May Be

] Added to Fess

=t

10.

OFFICERS ANO DIRECTORS

TITLE
NAME
STREET ADDRESS

PD
SNYDER, BRIAN
323 PALM ST

1

CITY-ST-2IP INTERLACHEN, FL. 32148
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NAME ' . .
{STREET ADDAESS
GIy-g1-79
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NAME

STREEY ADDRESS
CITy-S1-21P
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CITY-S1-2iP
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STREET ADDRESS
CIrY-S1-2ip
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NAME

STREET ADDAESS
CITY-S1.21P
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12. | nareby certify that the information supplied with this fiing does not qualily for the exemptions contained in Chaptar 118, Flarda Statutes. | further cartify that the intafmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or diractor
of the carporation or the receiver or trustée empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, witnh all other like empowered.

SIGNATURE: _

/

ER OR DIRECTOR

Date Daytime Prone #




