2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P03000155408
1. Entity Name ' FILED
BRADY ALUMINUM, INCORPORATED
: 20080CT -6 AH11:08
Principal Place of Business Mailing Address g ‘
3161 54TH LANE SW 3161 54TH LANE SW Opo o Ut AL
MAPLES, FL 34116 US NAPLES, FL 34116 US TAtLAHASShE FLORIDA
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”l]“lll III Im"‘m I["] “![I “m Ill" Iull 'llu IM “m m‘ ||
Suite, Apt. #, etc. Suite, Apt. #, ete. 10012008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
30-0225508 Not Applicable
Zip Couniry Ze Country 8. Certificate of Status Desired [ ,f:;fqmm’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

BRADY, DAVID P SR

3161 54TH LANE SW Street Address (P.O. Box Number is Not Acceplable)
NAPLES, FL 34116

City FL | Zip Code

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

SIGNATURE
Bignatuse, yped or prntsd name of FegHELsned RO and ttke § spphc ke, {NOTE: Ragizterad Agant signxtuse required when rencising) DATE
9. Election Campaign Financing 5.00
Amended AR Is $61.25 Trust Fund Contribution. a :mm Jﬁﬁ?
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11,
me VP [ Otz me Pres e+ Qg [ Aditon
AN BRADY, LAURIE NAME Bre Imyd sr
STHCET ADOFESS | 3161 54TH LANE SW STREEY ADORESS 3/(9/ Y The Lan. S
a-§i-2¢ | NAPLES, FL 34116 MIE | e, El 3L & P
e [ Deleto e = e re ‘o D Change  [SHEHiton
RAME NAME Teeters Ven
STREET ADDRESS smroRss | 3237 |4 Th. AVe. NE
y-ST-2p CITY-ST- 2P N D(e':ﬁ F[ . B2
HE O Detete mie 7 ! i Ochnge [ Addition
émwi;rr mw;sr DI:JDIBEE_E?‘}BID
ST ot STerT e 10/0B/08-~01061--020  #*70. 00
TTLE O Desete me Dl cnange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-ST-29
TRE 3 Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-+ST-AP CiTY-5T-DP
THLE O Detete TE O Change [ Addition
NAME ’ NAME
STREET ADDRESS STREEY ADDRESS
CAY-SF- 2P CITY-ST-2P

12 ihereby certllz that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same isgal effect as if made under oath; that | am an officer or direcior
of the corporation or thesreceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in bock 10 or Block 11if

ged, or on an attadhme Ml‘ address, wnh all other like empowerad

SIGNATURE: _ 7\ A2l e 7% ‘/ /cw r/€ /5/’404/ /0 /-08 55’5 0¥/

, fx: RINTEN MAME OF $1GMING OFHCERTIR DIRE Daytime Phane &




