. FILED

2008 FOR PROFIT CORPORATION May 16, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P02000034455 05-16-2008 90015 042 ***150.00
1. Entity Name
TIM BRADY CONCRETE INC.
Principal Place o! Business Mailing Address q AP & T
28483 ROVAL PALM DR P.0. BOX 510447 i )
PUNTA GORDA, FL 33982 PUNTA GORDA, FL 33951 ’ e '
S TS S R (R ATAY
Suite, Apt. #, etc. Suite, Apt. #, etc 022592008 Chg-P CR2E034 {12/06)
Cily & State City & State 4, FEI Number Appled For
04-3635182 Not Applicable
Zin Country e Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
MNarne

BRADY, TIMOTHY

28483 ROYAL PALM DR Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33982

City FL I Zip Code

8. The above named entily submits this slatement for the purpose of changing its registered office ar registered agent, or both, in the Slate of Florida. # am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Slunan‘.m typad ot predan name of regrstared agen| and Ltg v applicatie. [NOTE. Ragrslarad Agant SIQnaturs 1edu:igd whan (gnstatng} OATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2008 Fee wilt be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AMD DIRECTCRS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TME PSTD O velete TITLE [ Change  [J Addition
NAME BRADY, TIM NAME
SYRELT ADDRESS | 28483 ROYAL PALM DR STREET ADDRESS
CIrY-$1-21P PUNTA GORDA, FL 33982 Clry-§t- 4P
Time O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRCSS
GITY-ST-2IF CITY-51-21P
TIE O petete ME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cily-s1-2iP CIry-SI-21P
me O peiee TIMLE [ thange [ Adottion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-50-29 CITY-§1-21P
13 O cetete E [ Change {7 Aedition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P Ity -S1- 2P
e O petese TME [ thange {7 Acdition
NAME NAME
STREET ANDRESS STREET ADDRESS
oiy-si-2p CIlY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that Ing information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath that | am an officer or director
of lhe corporalion or Ine receiver or trusiee empowered 1o exacute lhis report as reguired by Chapler 807, Flonda Slatuies, and that my name appears in Block 10 or Block 11 if
changed, or an an atlachment with an address, with all other like empowered.

SIGNATURE: W H-l,-08

SIANATURE A%PRIN'IED NAME OF SIGNING OFFICER OR DIRECTCR Dale Laytime Pheae o




