2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 09, 2005 8:00 am

DOCUMENT # P03000134399 Secretary of State
1. Entity Name
02-09-2005 90050 011 ***150.00
BRAD'S CONSTRUCTION, INC.
- . X T
Principat Plarc,e of Business l'; d Mailing Address N v
6309 WERNER AVE 6309 WERNER AVE -
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652 5 0 “ 1 433 u
Suite, Apt. #, efc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10104)
City & State City & State 4. FEf Numb Applied For
%) L/ - ﬁ { 33 3 (5’6 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired (] gg‘ggql‘:f;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent:
- : ' " Name o7
g\é%IQC}\j\'IEBng AVE Street Addrass {(P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34652
City 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 State of Florida. 1'am familiar with, and accept
the obligations of registered agent.

SIGNATURE
* Sgnature, typed of printed name of registarad agent and uite it applicable (NOTE Regisiared Agant signalure required when tainstatng) CATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

dopartment of State

ERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11

OFFIC
TITLE DPST O pelete TLE [ Change [ Addition
NAME WEICK, BRAD ' NAME
SIREET ADDRESS | 6309 WERNER AVE . STAEET ADDRESS
CA1Y- ST-21P NEW PORT RICHEY FL 34652 CITY-S7-2P
TIILE [3 Delete THLE [Jchange  [J Addition
NAME X NAME
STREET ADDRESS STREET ADORESS
CITY-§1-21P CITY-ST-2P
TITLE [ Celete e ] Change  [7] Adcition
NAME T ST T NAME o " ) S T - - T T T
STREET ADDRESS STREET ADDRESS
CITy-SI-71p CITY-5T- 2
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-$1- 7P
TILE 1 Delete TILE [] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CIrY-sT- 7P
1 ] Delete TITLE [ Change  [J Aadition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated 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; that1 am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: %/;«./ Zlelow ek 7~ 2*005 $/3- Ve-ofpt

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFACER OR IRECTOR Daytrme Phoma #




