2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 07, 2005 8:00 am

DOCUMENT # P03000156046

1. Entity Name

FREDERICK J. SNYDER PRESSURE CLEANING &

SANDBLASTING, INC.

Secretary of State

02-07-2005 90052 019 ***158.78

Principal Place of Business

11631 PALOMINO LANE
FT. MYERS, FL 33912

Mailing Addrass

11631 PALOMINO LANE
FT. MYERS, FL 33912

A AR O AR G

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, elc. 01132006 Chg-P CR2ECG4 (10/03)

City & State City & State 4. FEl Number Applied For

2\ - Ol \25 3 Nat Applicable
Zip Country Zip Country - : $8.75 Additional
5. Certificate of Status Desired = Feo Required
6. Name and Address of Current Raglsterad Agent 7. Name and Addrezs of New Registered Agent

— — - - - . o v— - - ——————— e % - -Name- - -———ae— - R B —— —— —

SNYDER, FREDERICK J
11631 PALOMINO LANE
FT. MYERS, FL 33912

Street Address (P.0. Box Number is Not Acceptabls)

City

FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or prirted name of regriterad agant and title i zppficabls. (NOTE: Registacrad Agent aignatura required when reinsiating) DATE
FILE NOWIT! FEE IS $150.00 8. Election Cempaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added to Fees
0. QFFICERS AND DIRECTCHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O petete FITLE ] Change {7 Addition
NAME SNYDER, FREDERICK J NAME
STREETADORESS | 11631 PALOMING LANE STREET ADORESS
CIfY-S1-IP FT. MYERS, Fi. 33912 CITY-ST-2P
THLE S O belete TME Ochange T Addition
NAME SNYDER, PATTIK HAME
STREETADORESS | 11831 PALOMINO LANE STREET ADDRESS
CITY-S1-7P FT. MYERS, FL 33812 CITY.ST- 2P
mie [ Delete TME [Octange [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE O bakets TIME [JChange [ Addition
HAME RAME
SIREET ADDRESS STREET ADPRESS
CITY-ST-271P CITY-S7-2IP
TME T Dewets TE [JChange  [J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P iy -S7-7P
THLE ] Delets TILE Octange  [J Addition
HAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P oy -§1- 19

12, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attashment with an address, with all ather like empowered.

SIGNATURE: W A

RE AND TYPED OR PRINTER NAME OF S1GKING QFFICER OR DIRECTOR

pres

2 305 235335 3%
Cate

Daylime Phona §




