FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000129339 03-10-2005 90146 007 ***150.00
1. Entity Name
BRADY'S HEAT & AIR, INC,
Principal Place of Business Mailing Address
413 0AK PLACE 413 QAK PLACE
BUILDING 4T BUILDING 4T
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0382906 Not Applicabie
Zp -} County : Zp Country 5. Cerlificate of Statis Desied ~ []  $8-75-Addtional
Fea Required
6. Name and Add of Current Registersd Agent 7. Name and Addross of New Registerad Agent
Narne
BRADY, DONALD T
413 OAK PLACE Strest Address (P.O. Box Number is Not Acceptable)
BUILDING 4T
PORT ORANGE, FL 32127
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Signature, lyped or printad name of regiztersd agent and title if applcahle. {NOTE: Ragisterad AQSit §ignah st requited when reetating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Gampalgn Financing $5.00 May Bo
Aftar May 1, 2005 Feo will be $550.00 Trust Fund Contributian, ad Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
e D O Delete Tme O change [ Addition
NAME BRADY, DONALD T : HAME
STREET ADDRESS | 413 QAK PLACE, BUILDING 4T STREET ADDRESS
CmY-5T-7P PORT ORANGE, FL 32127 CTY-ST-7P
TITLE O Delete TME [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P ciry-§1-2IP
TILE N O belets TME B O Change  [J Addition |
T S KAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CY-ST-7IP
TIE O Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2P
TME O pelete TME OcChange [ 7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciy-st-ap CHY-5T-2IP
TITLE [ Delete TME O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZP CITY-§T-2P -7
12. | 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 the infarration
indicated on this repest or supplemental teport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an addrass, with alt other like empowered.
SIGNATURE: ﬁ)\ ol T @pﬁ Dowrto 7 BrAn Y 3-7-05  3FL-26/~29!¢
[

IGNATURE AND TYPED CR Mgk NAME OF OFFICER OR L ! Date Daytima Phone #




