FILED

2006 FOR PROFIT CORPORATION Jan 20, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M67938 01-20-2006 90034 045 ***158.75

1. Entity Name

BRADFORD BUILDING CORPORATION

Principal Place of Business Mailing Address 40 n U 4 1") b

100 W. PLANT 5T. P. 0.BOX 771547
WINTER GARDEN, FL 34787 US WINTER GARDEN, FL 34777 U5 e .
E FircpalPiace ol Bvaress ), AR TIST WA CREERShTh
. -
fon L les7 w7 S
Suite, Apt. £, etc. Suite, . #, etc.
ot 8. et ulte. Apt. #, et 01102006  Chg-P CR2E034 (11/05)
Cily & Slate ty & State é n/zz 4. FE| Number Applied For
i 21727 Ca PROEN 59-2883624 Not Applicabls
Zip Countr 2i . C .
Y 72 QW ,;] 5. Certificate of Status Desired $8.75 Addltlunal
—j Fee Required
6. Name and Address of Current Reglsterad Agent 7. Namo and Address of Naw Ragistered Agent
Name
BRADFORD, M. WADE
100 W. PLANT ST. Street Address (P.Q. Box Number is Not Acceptable}
WINTER GARDEN, FL 34787
= City FL | Zip Gode
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 ohiigations of registered agent.
SIGNATURE :
Signature, lyped of prniad name of regisiered agent and iile # applicabls. (NOTE: Regitiarsd Agant sigrature raquired whea: romstating ) DATE
- FILE NOWIl! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be

Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution. 00 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 00 Detete e THchange T Addition
NAME BRADFORD, M. WADE NAME Q’

STREETADORESS | 111 MERICAM CT. smEoESs | SO & IESST T D7

orv.s1-2p | WINTER GARDEN, FL CITY-5T-2P b ot AP @ Corenl S TET
Tt D O Detete TLE ) ﬂ Change [ Addiion
NAME BRADFORD, JANICE M. NAME

STREETADDRESS | 111 MERICAM CT. STREETADORESS | /2 & A/ Py %‘UT cﬁ"

&1 -7 prd
eny-s-2P | WINTER GARDEN, FL ts P )\ A S ZTEL éﬁ Z?AE[L/ T ¥ A3
TInLE VP ] Deiste TLE Ml ohange [ Addition
NAME BRADFORD, CAMERON W NAME 5’

STREET ADDRESS | 111 MERICAN CT Ly &(_A?:S? ’{ﬁ‘dT - 4~
Gnv-ST-2P | WINTER GARDEN, FL ovsw |\ S @) ER wengr)  FETZS
TinLE O Delete TLE ; O Charge (3 Adollion
NAME NAME
STREET ADDAESS STREET ADDRESS
Liry-sT-2# CITy-Sr- 2P
TME [ pelete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY- 57-2P '
LT3 [ Deiete Tme : ‘ D change  £J Addition
NAME . . ot NAME C - . Co
STREET ADORESS ce STREET ADDRESS - .
CITY-S7-2P CITY-§T7-2IP
12. | nereby certify that the information supplied with this filing does not qualily for the exemptions centained in Chapler 118, Fiorida Statutes. | lurther certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have tha same legal effect as if made under oalh; that | am an officer or director
of the carporation of tha receiver or trustegempowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on Wchmenl with an address, with 2l other like empowered.

SIGNATURE: (0. 1o pe Bpadene %ﬁ’% A % ) 7~ ¢ Vi 54&{&77

\ IGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER Oft DIRECTOR




