FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # P00000106338 gl 04-04-2005 90052 011 ***150.00

1. Entity Narrie

BRADY MECHANICAL CONTRACTING, INC.

Principal Place of Business - Mailing Address R B
7843 SEMINOLE BLVD. 7843 SEMINOLE BLVD. )
SEMINOLE, FL 33772 SEMINOLE, FL 33772

e s R

9075 SEMINOLE BOULEVARD 9075 SEMINOLE BOULEVARD

SEMNOLES FLORIDA 33702 " SEMINOLE, FLORIDA 33702 | 03212005  Chg-P CR2EG34 (10/03)
Cily & State City & State ' | & FEI Numoer Fpplied Sor
: ' ‘ 59-3693714 Mot Applicable
Zi Count Zi i
L ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Tt T e o - MNarme - -

CELLUCG], GIULIANA :
9075 SEMINIOLE BLVD. Street Address (P.O. Box Number is Mot Acceptable)
SEMINOLE, FL 33772

Gity FL [ Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stats of Flarida.- 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE!

Sigaantre. wped ar printed name of (egiIBiared A48t ana wle f appkcabla. {NOTE: Regislersd AR signalule (BQuired wiBa raimstaling) . DATE
FILE NOWII FEE IS $150.00 8. Elaction Csmpaign Einanc‘ang $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribation. 1 Addedto Fees

10. QOFFICERS ANG DIRECTORS 1. ADDITIOMSFCHANGES TO OFFICERS AND DIRECTORS IN 11

e . D O oetere nmE - " PISITID ) ’ . X’Cnenge [ additian
NAME .| CELLLUCCI, GIULIANA HaME GIULIANA CELLUCCI

STREET ADDRESS | 24 PADDINGTON PL STREET ADDRESS 24 PADDINGTON PLACE

oT-sTr | WOODBRIDGE ONTARIO, CANADA, 141 7e5 ey-5T-2 WOODBRIDGE ONTARIO CANADA LHL521

TIRLE : ] Delete THLE : ’ [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2P : CHTY-5T- 2P

TITLE ) 7 Detete TITLE [ change [ Addition
| MAME . o —_— . ) NAME

STAEET ADBAESS : STREET ADGRESS -t R T N
CITY-ST1-2F CY-5T-30

TiLE ) J Delete e [ Change ) Addition
HAME ' NAME

STAEET AGDRESS STREET ADGRESS

oITY-8T- 2P CImy-5T-0P

TiilE M elere . THLE [ Change ] Addition

HAME ‘ HAME

STREET ADDRESS STREET ADDRESS

P ) GiTY-ST-1p

e . T : . 3 Delete TiTLE i e . [ Cange [ Acuition

MaME 0 ] - . MAME T o T T o

STREET ADDRESS : B . .~ [ STREET ATDRESS : _

CITY-ST-2F . . : CiTY-ST-2p

L

12, | hereby cerify that the information supplied with tis filing does not qualify for the exemption stated in Section 119.67(3)(i). Florida Siatutes. | further gertity that the information
indicated on this report ar supplemental report is true and accurate and that my signatura shallnave the sama legal effect as if made under oath: that | am an officer or director
of tha carporalion of the receier or frustes ermpowered 1o execute this repert as required by Chapter 807, Florida Statutes; gnd that my name appears in Block 10 or Block 11 if

changed, or on an sttachmg ¥ with ag address. with all other like empowered. 405'& “9 '1

SIGNATURE: GuLiANA ceLLuce, PRESIDENT [}/ |14 31 2005

/ SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date? 7 {2avime Phore ¥
I B

M - ____,/ -



