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DOCUMENT #  PO0000106338 < Néay 1?’ 20021‘ g:oo am:
1. Entiy Neme ecretary of dState
BRADY MECHANICAL CONTRACTING, INC. 05-15-2002 90128 036 ***150.00
Principal Place of Business Mailing Address
7643 SEMINOLE BLVD. 7843 SEMINOLE BLVD. JULU LY =~
SEMINOLE FL 33772 " SEMINOLE FL 33772
2. Principal Place of Business 3. Mailing Address ”||l|||| |I| ||‘|| II"I ||”| |||||I I H||” ||"I I"Il m“ N‘IHI” lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3693714 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
© ' "7 6."Name and'Address of Current.Registered Agent _ 7. Name and Address of New Registered Agent
Name T -
CELLUCCH, ADRIAN G‘]IUL’n'I\)H CELLUCC,
d Street Adgfss (E‘TOgox Nu w til_alsg Hf i
7843 SEMINOLE BLVD. ) LEU
SEMNOLE FL 33772 NOLE , FLDRIDA
City 35 77 Y 7 FL | ZrCoce
8. The above nameg] entity submits this statement for the purpeose of changing its registered office or reé;stered agent, or both, in the State of Florida.
SIGNATURE e resrys 6”“’-’“97\)9 CEUUCCI W / ?;QDOA-
ignatura, typed or printed ?'ne of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} ’ DATE
) f . . PR . . . ][
79. Th\strpWansfy its Intangible FILE NOW!It FEE iS' $1”50.00 10, Election Campaign Financing $5.00 May B
Tax filing rewyire %nd elacts Lo do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) C Make Check Payable to Departrnent of State
11. CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
MLE D X1 Celete e ‘_D WM crenge [ Addion | 5
e CELLUCCI, ADRIAN | e yo CELLUCE) S
stheet ApDaEss | 24 PADDINTON PLACE STREET ADDRESS g\‘!}u LIANA §
rv-st-2¢ | WOODBRIDGE, ONTARIO, CANADA omv-siae | Pybist, €5 &
it O pelee e ¥ O Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-Z2IP
TIILE [ Detete TITLE O change 3 Additin
nave _ .| - o S e = e } .-
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-8T-2IF CITy-81-2iP
TITLE 3 Deleze TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREETAD DEIESS
CITY-57-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADOHESS
Ciyy-§1-2IF CITY-ST-2IF

changed, or on an attachrme, ith an address, with all other like empowered,

_oibiduaNd Cacuet) AL 18/02-

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}{i}, Florida Statutes. | further certify that
indicated on this report or supplementa! raport is frue and accurale and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Qos-550-4047

the information

SIGNATURE

AyTVFED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7

Daytima Phone #




