2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000094887

1. Entity Name

BRADSHAW & SONS, INC.

o

Mailing Address

15436 27CTE
PARRISH, FL 34219

Principal Place of Business

15436 27 CTE
PARRISH, FL 34219

"

FILED
Mar 20, 2008 08:00 A
Secretary of State

ORI AR

03012008 Ne Chg-P CR2ZED34 (11/05)
4. FEi Number Applied For
65-1046731 Not Applicable
i ) $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

BRADSHAW, T. GARY
15436 27THCTE
PARRISH, FL 34219

[

DO NOT WRITE
_IN THIS SPACE

i ¢ B ,

i Vel

8. The above named entity submits this statement for the purpose of changing its registered office or registered a

the obligatons of registered agent

gent, or hoth, 0 the State of Florida. | am famihar witn, and accepl

SIGNATURE
Signaiure, typed or punted name Of reg sissd agent and ulle i appicable, (NOTE: Regisisrad Agenl signalure required whan renstating) DATE
FILE NOW!! FEE 1S $150.00 9. Election Camoaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS | T e e e R T T Ty
TMLE P " ) B i R
NAME BRADSHAW, GARY !
STREET ADDRESS | 15438 27TH CT E ) S L. .
Ciry-s1-2P PARRISH, FL. 34219 S e U[_]l:i 0038 }F.E'_
. T . ari o
MLE VP . e . oo WL Dby
. Lo A AT e i
NAE BRADSHAW, JEFFREY . 04/ 04 05-00023- 04 150, 00
SIREET ADDRESS | 12451 NATUREVIEW CIRCLE o . T
Ciry-s1-21P BRADENTON, FL 34212 T e S
TnLE ST ‘ R : i
NAME BRADSHAW, WILLIAM CHRIS e . .
SIREST ADDRESS | 4301 BRANDYWINE DRIVE R P - '
crv-si-ip | SARASOTA, FL 34241 . DO .NOT"WRITE
TINE (s C 1 TL o :
v .. "IN THIS SPACE
STREET ADDRESS R h Lo PR
CITY-ST-2P . ot . fos . o ]
ILE .
NAME
STREET ADDRESS
CTY- S1-2IP
TILE
NAME
STREET ADCRESS
CiTY-ST-2iP Sy . . .

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapte ! "
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or lruslee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11t

changed. or on an attachmept with an adgrass. with all other hke empowered

r 119, Flenda Staiutes. | further centify that the information

SIGNATURE: _. G M ?AE§)de.nJL R9.% C:r)at M -08d |
BIGNATURE AND TYPE D NAME OF S|QNING OFFICER OR DIRECTOR Dale aybima Fnpng »

T



