2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000134653 ,

1, Entity Name
SNYDER'S CARPENTRY INC.

Principal Place of Business

323 PALM STREET
INTERLACHEN, FL. 32148

Maihng Address

323 PALM STREET
INTERLACHEN, FL 32148
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FILED
Jun 06, 2008 08:00 A
Secretary of State

LT

DO NOT WRITE IN THIS SPACE |

05292008 No Chg-P CR2E034 (11/05)

4. FE! Number Applied For
52-2400625 Not Applicable ‘

5. Corficate of Status Desired ~ [] $8-79 Additional

Fee Required

8. Name and Address of Current Registered Agent

SNYDER, BRIAN
323 PALM ST
INTERLACHEN, FL 32148

DO NOT WRITE
IN THIS SPACE |

8. The above named entity submits this statement for the purpose of changing its registered cfhice or registered agent, or both, in the State of Flonda. | am familiar with. and accept

the obhgations of registered agent.

SIGNATURE

Bighatury, typsd or bonted rame of ragistered agent and tlg il apphicable

(NGTE- Registared Agent signature required whan reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contnibution

FILE NOWI!! FEE 1S $150.00
Due by September 12, 2008

35.00 May Be
Added to Fees

In accordance with s, 607.193(2)(b), F.S.. the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS [

PD

SNYDER, BRIAN

323 PALM ST
INTERLACHEN. FL 32148

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY.5T-2F

TITLE

NAME

STREET ADDRESS
TCTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-S1-7IP

TIILE

NAME

STREET ADDRESS
CITY-51-2iP

TINLE

NAME

STREET ADDRESS
CITY-ST-2IP

.t

L000095238
Ba001-

o
05/06/03-80001-031 150,00

DO NOT WRITE
"IN THIS SPACE

. /it

12. | hereby certify that the information supplied with this iling does not quaiify for the exemptions centained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under calh; that | am an officer or director
of the corparation er tha receiver or trustes smpowered to execule this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 of Block 11 if

changed, or on an attach

nt with an address, with ther like empowered.
sienature: ol C ﬁ‘ﬁu

3B5-687- 35U

SIGNATURE AND TYPED OR PRINTED NAME OF !FNING OFFICER OR DIRECTOR

OG/O?//O‘S’.

Date

Daylme Phpna # |




