FILED
2007 FOR PROFIT CORPORATION - Feb 20,2007 8:00 am

ANNUAL REPORT Secretary of State

PEOnﬁtyCNl;jnyENT # 21 8086 02-20-2007 90049 034 ***150.00
TRAINOR METAL PRODUCTS CO
Principal Place of Busingss Mailing Address YUUe s v~ —
171 N W 16TH ST 171N W 16TH ST '
BOCA RATON, FL 33432 BOCA RATON, FL 33432
B A G G0 A AL GRS
Suite, Apt. #, etc. Suite, Apt. #, elc, 01142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apphed For
59-0860263 Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired [ Eg*;esqmm"ﬂ'
6. Name and Address of Current Registered Agent 7. Namn and Address of New Reglstered Agent

Name

BRADER, JEFFREY O
171 N.W. 16TH STREET Street Address (P.O. Box Number is Mot Acceptabls)

BOCA RATON, FL 33432

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 abligations of registered agent.

SIGNATURE

Signatune, typed or printed nams of registered agent and Ue # appicable. {NOTE: Registared AQant HQNatUN requinsd when reinsiating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PDTD 1 Delete e Cchange [ Addition
NAME BRADER, JEFFREY NAME
STREET ADURESS | 179 NW 16ST. STREET ADDRESS -
Ciry-5T-ZP BOCA RATON, FL CITY-§T-2P -
TTE VPS [ Dalete e O Change  [J Addition
NAME BRADER, JOSEPH O MAME
STREETADORESS | 171 NW 16 ST STREET ADDRESS
ory-st-2F | BOCA RATON, FL CATY-ST-ZIP
mLE [ Delete TRLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTy-sT-2P
ME £ elete TME Ochange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CiTY-ST-2P CITY-SF-ZP
TME O Delee TME [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ATHRESS
CY-ST-ZP CIFY-SE-7P
TRLE T Detese MLE [ change [T Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-29 CHY-ST.ZP

12. | hereby certify that the information supplied with this ﬁ{irl;w(? does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemnental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, of on an agpchment with an address, with all other fike empowered. é

57"
SIGNATUR Tocro O Brnver VP-L A-15-07 3955B 20

OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #
v .




