2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
s Jun 02,2005 8:00 am

DOCUMENT # P04000129202

1. Entity Name

SNYDER CONTRACTING, INC,

Secretary of State

05-04-2005 90169 013 ***150.00

Principal Place of Business

4350 SW THISTLE TERRACE
PALM CITY FL 34990

Mailing Addigss

BOX 770
PALM CITY FL 34991

66020628

2. Principal Place of Business 3. Mailing Addrass “]lﬂ]l]m"mmnmm Immﬂﬁlmm‘lwn‘m
Suite, Apt. 4, et Sulta, Apt. #, etc. 15t MOORE CR2E034 (10/04)
i
City & State City & State 4. FE| yumber -2/ /&S Applied For
- Nat Applicable
zp Country Zp Country 5. Certficate of Status Desired [ gg-zgq::;‘b"ﬂ
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registared Agent
MNarne
igngODSE& ?L{l:lgﬁ.REDY'}ERRACE - —- Straet Aadress (P.0. Box Number is Mot Acceptable) T T
PALM CITY FL 34990
City FL | Zip Code

8. The above named entity Submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accaplt

the obligatons of registered agent.

SIGNATURE

Sigratue, lyoed o prniad neme o

! agem and e ot

{NOTE Ragiiernd AGHrL sgnal § 19Guaisg wihan i rsing}

FILE HOW!!! FEE IS $150.00ck 29¢
After May 1, 2005 Foe Will Be $550.00
Make Check Payable to Florida Department of State

OATE
8. Elsction Campaign Financing  $5.00 may 8s
TrustFund Contribution. [3  Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P 3 Detete THE (] change [ Aadttion
KAME SNYDER, RICHARD H MAME

STRECY ADDRESS | 4390 SW THISTLE TERRACE STREET ADDRESS

CITY-ST-0P PALM CITY FL 34990 CITY-ST. 2

ME [ Detets e [ Change ] Adaition
HAME NAME

STREST ADORESS STREET ADORESS

ary-s1.zp CY-ST-2P

ATLE O Detete WiE OJchange [ Addition
MAME NAME

STREET ADDRESS. STREET ADDRESS

LiY- Sl P CITY-51-2P

ame - H - 71 Detsts e T T - - T erange [ Addition
NaME HAME

STREET ADORESS SIREET ADDRESS

oy §i-0p GFY-51-2P

WILE O petete JITLE Dl crange [ addition
MAME RARE

SIREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST. 2P

TILE O Deleie e {Clcaange [ Agdition
NAME HAVE

STREET ADDRESS STRELT ADORESS

CiFY-S1-2P CITY-Si- 2P

12, | haxoby certify that the information supplied with this ﬂling does not quality for the exemption stated in Section 119.07(3)i}, Florida Statutes. | hurther certify that the information
i accuiate and that my signature shall have the same legal effect as it made under cath; thal | am an officer or director
of the corparation ov the recaiver of Trusitoe empowared to execute this repont as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11§

indicated on this 1eport or supplemantal report is tue an:
changed, or on an attachmont with an address, with all other like ampowered.

SIGNATURE: _45/’//‘4//{,/ Srrcons Pes

T72-286-52/9

Yo e

SCGNATURE AND TYFED QR PRINTED NANE W OFFCER OR (MRECTOR
»

Dene Daytra Phane £




