2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - ) FILED

r -
DOCUMERNT # 585913 Apr 17,2006 08:00 A1
ot Secretary of Stat
CONRAD FIXTURE COMPANY ry ate
Principal Place of Busingss Mailing Address
1606 COTTAGEWQOOD DR. 1606 COTTAGEWOOD BR. :
P. . BOX 2446 (BRANDON, FL 33509-2445 P. . BOX 2446 (BRANDON, FL 33508-2446
N e g e

2. Prncipal Place of Busingss 3. Mailing Address

Sulle. Apt. 7. €t ' Sifte Apt. F6tc. " 15t MOORE CR2E0BE {10/05)

City & State ‘ ‘ City & State i 4, FE Number Ap;-)—lfe:d?“;r

. 59-? 851 294 ot Appﬁ::?af.“
&p Couriry Zp Couniry 5. Cerlihcate of Staws Desired ! ?eae'gfqgr‘ﬁ;“om’
€, Name and Address of Current Registered Agent ) ‘ 7. Name and Address of New Registered Agent o

NEme

?&)%Rggﬁfé\g\{jﬁgg%\gﬂ : Street Address (P O Box Number is Not Acceptable) "
P. . BOX 2446 (BRANDON, FL 33509-2448)
BRANDON FL 33510

Ciy — B FL TZipCOdé‘

8. The abuve named entity submits this statement for the purpose of changing its requstered office or registered agent. or both, in the State of Florida. | am famifiar with, and accepl
the obhgations of registerad agent

SIGNATLIRE . . - . C
Cigidlune peg or grntcd name of legotered agont and ke | applcatie {NOTE Perpslored Agamt siqnaiuu—.ltf:r:l{uedWht'n rensialng} . DATE -
tH ) :
.F“'E NOW ;'EE ;%31 Sﬂgﬂ o 9. Elgction Campaign Financing $5.00 May Ba

After May 1, 2006 Fee Will Be 5550.00 Trusl Fund Contributen, [ Added to Fees
Make Check Payable to Florida Department of State s
10, ‘ QFFICERS AND DIRECTORS . 11, 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD 7 vetets THLE O change [ Addiian
NAME CONRAD, LAWRENCE W, HAME
STREET ADORESS | 1806 COTTAGEWQQD DR. STRELY ADDRESS HLOnDO%i 2720
CRY-STIP |BRANDON FL e .. jumsrap 04429/ 06-00 152000 150 71
TR VPD O pewte nitd M tmenge [ Asdivon
HANE BRUNER, LYNN C NamE
STREET #DDRESS {1606 COTTAGEWOOD DR SIRTET ADORESS
Ty 81-2ip BRANDON FL 38510-2811 _ . § amrestze o
Wi ) et Kk wns . _. ) [J Change T3 Adddion
MENE NAME
SIREET ADDRESS SERLLT AQDRESS
CiFY-5T-IIF , ciry-ST-2tP ) B
it U Dejete iIE 3 Charge [ Addilicn
MAME HAVE
STREET ADURESS STRECT ARDRESS
CHY-S1- 7P _ L GITY-51- 7P
e £ Derete i Dl Crange 3 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-ST-71P _ riTY- ST 2P ) _ ) _
HnE 3 belete THLE I3 Change  ~ TJ Additior
NAME HAME
STREET ADDRESS STRELT ADDRESS
iy -S1-ZP CIFY-S7-21P )

12. 1 hereby certly hat the information supplied whh tis jiing does niot qualily tor the exemptians contaned in Section 113, Florida Statutes. | further cenify that the information
indicated on this repoit or suppiemental report is true and accurate and that my signature shall have the same legal effect as f made under oath, that | am an officer or director
of the corporation of the réceiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11

i changed. or on an attachgfant with an address, with all other like empowered.
SIGNATURE:SZ i/ R auqg W' ﬁ&?’&dé APTUL, l gf FOOL,  BI(BT AP

[~ SIGNATURE AND TYPER OF PRINTED NAME OF SIGNING OFFICER OR GIRECTOR 0 Daybme Phoro #




