FILED

Apr 25,2007 8:00 am

2007 FOR PROFIT CORPORATION ecreta]‘y Of State
ANNUAL REPORT 04-25-2007 90172 019 ***150.00

DOCUMENT # P02000034455
1. Entity Name
TIM BRADY CONCRETE INC.
Principal Piace of Business Mailing Address . q “ “ 8 0 z 3 2
28483 ROYAL PALM DR P.0. BOX 510447 : T
PUNTA GORDA, Fi. 33982 PUNTA GORDA, FL 33951 . -
B GO ATCAR IR OANEROREnE
Suite, Apt. #, elc. Suite, Apt. #, etc. 02092007 Chg-P CR2E034 (12/06)
City & State City & State "4, FEI Number Applied For
04-3635182 Not Applicable
Zp Country Zp Country 5. Certificate of Status Dasired ] Eg'gesq Sf:c:ﬂmal
5. Name and Address of Current Reglatered Agent 7. Name and Address of New Ragistered Agent
Name
BRADY, TIMOTHY G
28483 ROYAL PALM DR - Street Address (P.Q. Box Number is Not Acceptable)
PUNTA GORDA, FL 33982 ..
City ] FL | Zip Code

8. :The'above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalions of registereg-agent.
P /c‘ #_v

SIGNATURE
Signaiure, typed o printad name of regiisterec agent and titls if apphcahle. (NOTE: Registored Agen signature required when renstating) DATE
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TmE PSTD ’ 3 Delets TIRLE O change [T Addition
NAME BRADY, TIM KAME
STREET ADDRESS | 28483 ROYAL PALM DR STREET ADDRESS
CITY-ST- 7P PLUNTA GORDA, FL 33982 CiTy-ST- 219
YITLE [ Delete TIRE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P ] CITY-ST- 2P
e [ Delete TITE [ Changs [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiY-ST-ZP oY TP
ILE [ Detete TME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
cITY-sT-7P CITY-SF-ZP
TME 7 Delete TME I chenge [T Addilion
NAME : NAME
STREET ADDRESS STREET ADDRESS
ciy-gr-ar Ciry-s1-2p
me 7 Delete TIME - . Clchange  [] Addition
NAME - _ o NWME | _
STReEETADORESS [ 7 - o - STREET ADDRESS oo
cry-st-2p ciry-st-zp o T

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trysiee empowerad to execute this report as required by Chaptet 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an anachmMgdress, with all other like empowered.

SIGNATURE: /< Jr—" 0-21-07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Daytme Phone §




