R FILED

2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P06000146088 05-01-2007 90035 026 ***150.00

1. Entity Name

SNYDER HAULING, INC.

Principat Place of Business Maiting Address

. 8721 ROBINWOOD CIRCLE 8721 ROBINWOOD CIRCLE

MILTON, FL 32583 MILTON, FL 32583 40 095751

T PR T S T ~ [WARU IR AT AR A
Suite, Apl. #, etc Suite, Apt. #, etc. - 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Numter Applied For

20 - SE’,,J $3727 Not Agplicable
e Country Zip Couniry 5. Certificate of Status Desirad | $8.75 Additionai
Fee Required
.6. Name and Address of Current Reglstered Agent . __ __.__ 7. Name and Address of New Registered Agent

Name

SNYDER, PHILIP A 1l

8721 ROBINWOOD CIRCLE Straet Address (P.Q. Box Number is Not Acceptable)
MILTON,.FL 32583

City FL | Zip Code

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

SIGNATURE

Signaiure. fvped of prnted name n“!agls:e'ed agent ana tile 1! apphcabie. {NOTE: Regrstered Agent signature req.ared whe= 1ensiaing) DATE
v _ o
FILE NOWIll FEE IS $150.00 9. Election Campalgn E\nancmg $5.00 May Be
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Datere TITLE [ Change [ addilion
NAME SNYDER, PHILIP A1l NAME
STREET ADDRESS | BT721 ROBINWOOD CIRCLE SIREET ADDRESS
CITY-S1-21P MILTON, FL 32583 CITY-S1-ZIP
TITLE VP O belete TITLE [ Change  {J Addition
NAME SNYDER, EMILY J NAME
STREET ADDRESS | 8721 ROBINWOOD CIRCLE STREET ADDRESS
CITY-51- 2 MILTON, FL 32583 CIry-§1-2IP
TILE [ pelete THTLE O cChange [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CIFY-ST-2IP Ciny. 57-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-21P Ty -SI-2IP
TITLE [J Detete TTLE [ Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-ap Ciry-S1-2P
s O petete TITLE [J Change [ Adtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 2P CITY-S1-2F

12. | hereby certily that the iniormation supplied with Lhis filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | furthar cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have (he same legal effect as il made under oath; that | am an officer or director
of the corparation or the raceiver or trustee ered to axecuts this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attaghagent with an addy al)K:ke empowered.
7T Youlor (3048 997/
ale -

SIGNATURBAND PRINTER NAME OF SIGRING OFFICER OR DIRECTOR aytime Fhane #

SIGNATURE!




