2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 854054

1. Entity Name

J.J. BRADY & SONS, INC.

Peincipal Place of Business Mailing Address

.&I 125 BURLINGTON ST. PO BOX 1
PO BOX1 PO BOX 1
'OgALOCKA FL 33054 OSF'ALOCKA FL 33054
U U

o IHilil‘i'IﬂvHITIH I

2. Principat Place of Business 3. Malling Audress

Suite, Apl. #, elc. Suite, Apt. #, etc. 1st MCORE CR2E034 (10/05)
Cily & State City & State 4. FEI Numper Apptlied For
04-2296824 Not Appiicable
® cuniry Zip Couniry 5. Certilicate of Status Desired J 38'75 Addntlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

UNITED STATES CORPORATION COMPANY
1201 HAYES STREET

SUITE 105

TALLAHASSEE FL 32301

Street Address {P.0O. Box Number is Not Acceplabie}

City

Zip Code

FL

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. | arm familiar with, and accept

the abligations of registered agent.

SIGNATURE

Swgnmture, fyped or praited name ol reqistgred agent and e d apphcabhie

{NOTE Rerslared Agent signaturg requirad when renstaling)

DATE

Lo, FILE NOWNYFEE 1S $150.00.
S "After May 1, 2006' Fee Wil Be' $550 0 s
‘Make Check Payable to Flcmda Department ol State

9. Election Campaign Financing
Trust Fund Contribution. [}

$5.00 May Be
Added to Fees

10. OFFICERS AND. DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PTSM 71 elete RILE [ Change [ Adition
NAWE BRADY, JOHN J NAME
STREET ADDRESS | 1297 NLE. 100TH ST STRECT ADDRESS —
DOO7Y4 149535
CTY-STZP | MIAMI SHORES FL 33138 ciry-St1-21P nr;/nqmp.--m 015--022 =200 00— |
TITLE I Defete 1I7LE {J Cherge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7p e CITY-ST- 2P
TITLE (5’( g 1 Detete TI5LE [ Change [ Addilion
HAME | L B e W e e e e = 4 = e e
STREET ADORESS STREET ADDRESS
CITY-ST-7ip CITY-51-2P
TITLE T Detete TITLE [l Change 3 Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CIFY-ST-21P CITY-ST-2P
TITLE {1 pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2% LITY-ST- 2P
TImLE O Detete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7P CITY-51-21P

12. | hereby certify thal the informanon supplied with this filing does not qualify for the exemptions centained in Section 113, Florida Statuies. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporalion or the receiver or trusiee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an address. with all other fike empowered.

SIGNATURE: c@

KN TR

SIGNATURE AND wk{on B\m'rew‘.mume OFFCER OR DIRECTOR

w[u]m

Date Daytime Phane 4




