2005 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

DOCUMENT # PS5000063357

1. Entity Name

HOWIE SNYDER CONSTRUCTION COMPA/NY, INC.

)
P

= S

Principal Place of Business

750 BRIAR LANE -
SOUTH DAYTONA FL 32119

B e —— L B

Mailing Address

750 BRIAR LANE
SOUTH DAYTONA FL 32119

2. Principal Place of Business

3. Maling Address

Suite, Apt.' #, etc.

- FILED
Mar 07, 2005 08:00 AM
Secretary of State

L I

|

I

I

|l

I

Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & Stale B City & Siale 4. FEINumber Applied For
o —— o B 59'333031 1 Naot Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?«iﬁiﬁﬁiﬂom'
6. Name and_,Address‘ of Current hegigtered Agent L 7. Nams and Address of Neﬁ_ﬁegl_stered Agent
Name
?gg( EE&RHPA%IE Strest Address (P.0. Box Nufn_ber-is Nat Acceptable)
SOUTH DAYTONA FL 32118
City — Zip Code

FL

8. The abova named entity submits this statement for th
tha obligations of registered agent.

SIGNATURE

e [fsi.lrpose of changir;g its registered office or registerad agent, ar both, in the State of Farda. | am familier with, and accept

Sigratura, yped o pin&Ed rame o regrsieted sgent and tie ol epphcakle
i e e o

{MCTE Regrsterad Agenl sgnalur agufed whan tensiating) . DATE

" FILE NOWIl FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

WMake Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Cantribution. [}

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 '

10, .. _OFFICERS AND DIRECTORS ) 11.

e P 1 petete B RO I ohange ] Addition
NAME SNYDER, HOWARD E JR NAME UDQDQBESBES?

STREET ADDHESS | 750 BRIAR LANE . @ STREETAODRESS 0507 /05-80022-018 150.00

Cry- 81 2p SOUTH DAYTONA FL 32118 oy DYST-TP ) _

TTLE 87T O pelets HiLE Ccnange [ Addition
HAME SNYDER, JENNIFER L NAME

STREFT ADDRESS | 750 BRIAR LANE STREET ADDRESS

OT-SL3°  |SOUTH DAYTONAFL 32118 ] CiY-51- 1P } L
1 7 Detete WL O change ] Aadition
NAME NAME

STREET ADDRESS STREE! ADDRESS

GITY-ST. 2 o CUy-sr- e ~

TiLE [ pelete fiLe [ change [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-ST-2IF I, CIT7-ST-2P

ImE ' [T Delets F itk Clchange [ Acdtion
NAME NAME

STREET ANDRESS — STREET ADDRESS

Y- ST-2iP L - . X cnesr-zp .
nnLe [ Dalete TE ] charge ] Addition
NAME h NAKE

STREET ADDRESS SIRELT ADDRESS

oIy §1.21P o _ ﬁlC;I(-SI'E[P

12 [hereby cerﬁglthat the Infermation supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certidy that the information

indicated on

s report or supplemental repart is true and accurate and that my signalure shall have the same lagal effect as if made under caih, that | am an officer or direcior

of the corparation or the recalver or trustee empowerag to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 1¢ or Biock 11 if

changed, or on an attachms)

SIGNATURE:

b an addrags, with alf bther like egpowered.

b MAME OWSIGNING UEFICER OF DIRECTOR

Daytimg Phong §

Igreip of, 2" 35(-299-413




