2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 08, 2006 8:00 am

DOCUMENT # P04000129202
vl Secretary of State
SNYDER CONTRACTING, INC. 05-08-2006 90292 034 ***150.00
Principal Place of Business Mailing Address
4350 SW THISTLE TERRACE BOX 770
PALM CITY FL 34990 PALM CITY FL 34991
2. 7?'1C|pal Place of Business 3. Mailling Address ’
Suite. Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CRZ2E034 (10/05)
Ciy & State City & State 4. FEI Number Applied For
41-2150165 Not Applicable
Zp Couniry P Country 5. Certificate ot Staius Desired | ?g'ggu‘z?:ci’mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SNYDER, RICHARD H .
) Sueel Address (P.O. Box Number is Not Acceptgbile}
TN A S FRGAE Tecrace
City FL Zip Code

B. Iihe above named entity submits this statement for the purpose of changing its registered office or regisicred agent. or hoth, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent

SIGNATURE
Signatute, typea of praved naire of req-steed agent and Lue 1 apphratde (NGTE Remsiaren Age:n sgnahiare reuirad when icinstaleg) DATE
FILE NOW!!! ‘FEE 1§5150.00¢£ //97. . . .
< N y ) c 9, Election Campaign Finang .
“After May 1, 2006 Fee Will Be $550.00 - fon Campaign Financing — $5.00 May Be

Trust Fund Contribubion. [} Added to Fees

Make Check Payable to Florida Department of State

10 CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

Mz P [ pelete TInLE [ Change  [] Addition
HAME SNYDER, RICHARD H NAME

STREET ADDAESS (4390 SW THISTLE TERRACE STREET ACDRESS

CiFY-ST-7P PALM CITY FL 349380 CITY-SI-21P

e (1 pelete WRE O Change 1 Addition
MAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-8T-2I1P CITY-57-21P

TILE 3 Delele nnt 3 Caage [ Adaition
HAHE NAME N . )

STRELT ADDRESS STRLET ADDRESS

CITY-ST-Z1F Cify-S1-2p

TIE 1 cetete TITLE CJcrange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

Cuy-S1-7Ip CITY-ST-Zip

e O Delete THLE [ change  [3 Additien
RAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP LITY-ST- 7

1MLE O etete HILE O] Ghange ] Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-S5-7IP CIvY-ST-2P

12. | hereby certily that the inforration supplied with ts filing does not qualily tor the exemptions contained in Section 119, Florida Statutes. | further ceriify Ihat the information
indicated on this report or supplemental report is true and accurate and ihat my signature shall have lhe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execuig this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or an an attachment with an address, with &ll other |jke empowerad.
SIGNATURE: @M///%Mcﬁ«/ Fer. %A? o6 J72-284-93/F

SIGNATURE AND TYPED OR PRINTED NAME OF syﬁuc OFFICER Of DIRECTOR Dawe Daytmg Phang &

—




