2007 FOR PROFIT CORFORATION
_ANNUAL REPORT (AR} FILED

| DOCUMENT # P03000155408 . Mar 01, 2007 08:00 A
1. Bty Name Secretary of State
BRADY ALUMINUM, INCORPORATED
e 3.
Principat Place of Busingss FMailing Addross
3161 B4TH LANE SW 3181 54TH LANE SwW
NAPLES FL 34118 MAPLES FL 34116
* - AN A A
2. Principal Place of Bus;ine:ss . No PO Box # 3. WMmkng Addross —
Suste, Apl #. olc, - Surlo, Apt. #, elc. 15t MOORE CRPE034 (10/08)
Ciy & State = Cily & Swle T 4. FEI Number 300225508 4 [Appicd For |
. - . {Not Applicable
Zp Country Zp Couniry 5. Cerlificate of Slatus Desired [ §iﬁ765 m':lt:’edc’lﬁ"”a'
6._Name and Address of Current Registered Agent . 7. Name and Addross of New Registere& Aﬂgﬁt
Mameo
BRADY, DAVID P SR _
3161 54TH LANE SW Stroct Addross {P.O. Box Numbor is Nol Acceplable}
MNAPLES FL 34116 T
City ] - ) FL Zip Cowde

8. The above named ontity submils this statement for the purpose of changng its reglstored office of regislerad agent, or bolhy, inthe State of Monda. { am familiar with, and accept
tho obligations of registered agent.

SIGNATURE

Swtrrabd., yped of sRnmd name of reqistered apotr and Mk sppboatie INCTE. Regstgrad Agent signatue raquited whan fenstaling! DaTE

FILE NOWHI FEE IS $150.00 8. Eiection Campaign Financing $S_[}9 May Be

After May 1, 2007 Fe? Will Be $550.00 Trust Fund Cortribution. 1 Addedte Fees
Make Check Payable jo Florida Depariment of Slale i
10. OFF IGERS AND DIRECTORS i KB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS [N 11
e ve O paate T Clohange [ Addison
BARE BRADY, LAURIE HAME
ST ADDRE sy | 3161 B4TH LANE SW ST ADDRESS
oy stap | NAPLES FL 34118 vy s e
il £ ete LT WNNONER231) O Chags [ Addilion
e e 03,/12,/07-80013-012 150,00
SI7EL] ADDRESS SIPLE ADDRESS
CIFY b & Y 812
ML oo b e e < Deftle - - g T - 3 iage [ Addisicn
NAsL HAME
SUREE ] ADDI 55 SJ6k | ADDRESS
¢ty Stap . iy 81 AP ) )
THE 7 Datele Tl [ change T Addilion
NAME HARE
STFLET ARORLSS SIRH | ADERESS
oIy 5 AP ey 5] & i
1 {3 Cetale il 1 chage 1] Addilion
NAME MAKE
SHETT ADDRLSS § sifLii ADDRESS
cIfy st P ofy s /P
ity 3 Deltle HilE [ ohange [ Addition
NAME HANE
SIRET] ADDRLSS SIFLE | ADETESS
I 57 P oy s7 2

12, | herety cortily that the infarmalion supplied with this fling does not qualify for bhe exemptions contained in Section 119, Florida Slalules. | lurther cerilly thal lhe information

indicated cn this repori or supglemental report is rue and accurate and thal my signature shall have the same logal eficct as it made undar cath, that | am an officer of diraclor
of the corporation of tho receivor or trustee empawered to excoute this report as required by Chaplor 807, Florica Siatuies, and thal wy namas appears in Block 10 or Block 11

if changed, or en an aflachmopt with an addreiss, with all other like empowerod, o o
SIGNATURE: %&&&é/ﬂ : @&é&/ _ ARl 0] 2B3-352-78

¥ SIGMATURE AND TYPED OR PAINTED MAME #5 BIGNING OFFICER OB n@]ﬂon Viete Daphict Phcree _l

s




