- 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000007086

1. Entity Name ,
PYRAMID MAINTENANCE COMPANY, INC.

Principal Place of Business

5722 SOUTH FLAMINGO ROAD
COOPER CITY FL 33330

Mailing Address

5722 SOUTH FLAMINGO ROAD
COQPER CITY FL 33330

2. Principal Place of Business 3. Mailing Address

FILED
Mar 15, 2005 8:00 am
Secretary of State

03-15-2005 90026 010 ***158.75

RO

JEWETT, ELIZABETH M

2514 HOLLYWOOD BOULEVARD
SUITE 508

HOLLYWOOQD FL 33020

Suite, Apt. #, etc. Suite, Apt. #, etc 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
THLTVF Dool5873) Not Applcable
Zj Count Zi Count iti
® ouniry P ounty 5. Certificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-t [P — Name- - - R - - - — -~ - -

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations cf registered agent.

SIGNATURE

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

Signature, typad or printed name of ragisterad agent and tille it appicable

(NOTE Regsisred Agenl signature equired when feinsianng)

DATE

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution,  T7]

1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Dejete TITLE ] Change  [] Addition
NAME SNYDER, BRLICE A JR. NAME
STREET ADDRESS | 5722 SOUTH FLAMINGO ROAD STREET ABDRESS
CITY-SI-71P COOPER CITY FL 33330 CITY-ST-2IP
TITLE [ peiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P ' CITY-ST-7P
TTLE [ Delete TITLE [1change [ Addition
NAME __ _ I - R —— . — NAME .. - ——— _- -
STREET ADDRESS STREE] ADDRESS
CITY-SI-21P CITY-S§T-7P
TLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IP oITY-81-21P
TILE [ Delgte TITLE Clchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-zip CITY-ST-2IP

12. i hereby certify that the information supplieg with this filing goe
indicated on this report or supplemental i
of the corporaticn or the receiver or tr
changed, or on an attachment wit]

SIGNATURE:

ddress, wilrall ik,

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Bcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

GsY-G75-272 08

SIENATURE AND TYPED OR PRINTED NAME UF SIGMING OFFICER OR DIRECTOR

Date Daytrne Phone 4

\3,// J// of”




