2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 585913

1, krhiy Name

CONRAD FIXTURE COMPANY

Prrcipal Place of Busingss

1606 COTTAGEWOQOOQD DR.
P. . BOX 2446 (BRANDON, FL 33508-2446
BRANDON FL 33510

WMaling Address

1606 COTTAGEWOOD DR.
P. . BOX 2446 (BRANDON, FL 33509-2446
BRANDON FL 33510

2. Prncipal Place of Buanges - No PO, Box #

3. Mnding Adgroase

Soite, ApL et

Sule, &pt o e,

FILED
Apr 11,2008 08:00 A
Secretary of State

DR T

CONRAD, L AWRENCE W.
1606 COTTAGEWOQOQD DR.

BRANDON FI. 33510

P. Q. BOX 2446 {BRANDON, FL 33508-2446)

15t MOORE CR2E034 (10/07)
Ciy & Stals Cuty & Slate 4. FE1 Number Appied For
59'1 85 1 294 Net Applicable

ap Uy Z y "
“p Couniy ° Country 5. Certficate of Status Desirad O $8.75 Aaditonal

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

Sireer Address {P.O Box Number is Not Acceptable)

‘[ City
J

Zipy Code

FL

the coligalions of reyistered agent.

8. The anove naméd antily submits this statement ‘or the puroose of changing s regisiered office of registerad agent, or Bota, in the Siale of Florida | am familiar with. and accept

SIGMATURE

Sandie fded or orrred vz s o rag e nd aaectane tig Fapplgang, NGTF Fagis 0 AQOr E0-IN00 ¢ r@qqunrar et e g TIATE

"‘E NOWI!!, FEE iS $150 00 9. Blection Camoaign Finarcing $5.00 May Be

After May 1, 2008 Fee wili Be 5550 00, : Trust Fuod Contisction [ Added to Fees
: Make Check Payabie Io Frorlda Deparlment oi State

10. OFFICERS AND OIHECTOHS 11. ADRDITIGNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tms PTD O nete THHE [ Changa ] Adaoitien
NAME CONRAD, LAWRENCE W. HAME
STREET ADDRESS | 1606 COTTAGEWOOD DR. STIEET ADJRESS
CITY-S1-21IP BRANDON FL CITY-ST-21p
i VPD [T oeete TILE Cicnange {3 Addinan
HAME BRUNER, LYNN C HLHE ol
STREET ABDRISS | 1606 COTTAGEWOGD DR STAFFT ADRFSS O007-n0y TR0, nh
CITY-37-212 BRANDON FL 38510-2811 CITY- ST 2P
I 3 oeete s [ Charge ] Aadition
NAME Akt
STRZRT ARDRESS STHEET ADDRESS
SITy-ST-2P CIry-§T- 20
et 1 Deete TILE {0 Change [ Aoddion
HAMZ NAME
STRZLT ADERESS SI9EET ADIRESS
CITY-SI-2IP CI{Y-51-2IP
TILE (3 Deete THLE O Change [ Acdilon
HAME HEME
STRELT ALDRESS STAEET DORESS
oIy -S1- 212 CITY- ST-21P
fITLE [ Devete TLE [ Crange [ Aaditign
NAME NEME
STREET ADDRESS STAEET ADDRESS
CITY-ST-212 CIY-§1- 21

SIGNATURE:

IGNATUARE AND TYPED OR PRINTED NAME OF SIGK

12. | hereby certity that the intormation suophed vatk this fiing does not qualiy for the exernptions contained in Section 119 Ficrida Staiwies. | furner cerufy that the information
inclicated on this report or supplerrental report is true and a¢curale ana Ihal my signature shall bave the same legal eect as if made under oath, that
of the corparation or the raceiver or frustee empowsred o execule this report as required
it chanrged, or on an attachggent with an addrass, with ail olher ke empowered.

OFFICER OR DIAECTOR"

y Chapier 607 Florida Swatutes: and that my narme appears in Block 10 or Block 11

I am an officer of diredlor

Davimo Fnone »



