2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 11,2007 08:00 AM

DOCUMENT # P01000061314 ) Secretary of State

1. Entity Name
BRADY INFRARED INSPECTIONS, INC.

Principal Place of Business Mailing Addrass
935 PINE CASTLE COURT 935 PINE CASTLE COURT
STUART, FL 34996 STUART, FI. 34996

A A

01082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e N AopTeaFor

59-3728537 Not Applicable
; 8.75 Additional
8. Coertificate of Status Desired O gee Requirod onal

6. Name and Addresas of Current Registarad Agent

gg? lgL'EJSXISE%E COURT DO NOT WRITE
STUART, FL 34996 IN THIS SPACE

B. The above named entity submits this staternent for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or pinted narme of regieteced agent and it ¥ appicable. (NOTE: Feghtianad AQent Signature recuirkd when rinetating) DATE
FILE NOWTI FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Bo
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS |
TITLE P
NAME BRADY, JAMES
STREET ADDRESS | 935 PINE CASTLE ST o e
om-s1-2p | STUART, FL 34996 _ o lanooovoot e
TIE ST 42000 -2000 3025 150, 04
NAME BRADY, JENNIFER

STREET ADDRESS | 935 PINE CASTLE COURT
CITY-ST-2P STUART, FL 34996

TILE
NAME

iy DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-57-2IF

TINE

NAME

STREET ADDRESS
CITY-8T-2IP

TINE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certlrx_lhat the information supplied with thig filing doas not quality for tha exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicatad on this raport or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or tha recaiver or irustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my namae appears in Block 10 or Block 11 if
changed, or On an atiachment with an address, with all other like empowered.

SIGNATURE: : - G2 7 - 772 -zg__ -ni 8:64

BGNATURE PRINTED NAME OF BHQMING OFFICER OR DIRECTOR Dato




