2006 :g:upno;gpgom;or?\you
2 . AL RT (AR 9/1/2006-90007-904-S+680-S150.00
DOCUMENT % P94000061835 f?ﬂi LESIG?

1. Entity Name

- BRADEN INDUSTRIES, INC.

2006 SEP 21 PH L: 01

Principa) Place of Business Maling Address SECRETARY OF STATL ‘
E?S)}%NJU%E%ALE FL 33321 E%h%ﬂlfgs%m_e FL 33321 TALLAHASSEE. FLORIDA
L O R VAN T
2. Pancipal Ptace of Busingss 3. Maling Agdress
Suile, Apt. #, sic. Suile, Apt. #, etc. 2nd MOOF{E CR2ED34 (4/06)
City & State GCity & State 4. FElNumoer  or AEN0Q2T Appbed $or
Not Appricaplo
Zp Couniry Zp Counry 5. Ceriifcate of Status Desved [ ?'gfqﬁ‘“'
6. Name and Address of Currem Registered Agont 7. Name and Ad!ilna at Na_w Rogi_st_emd Ageni

T . Name. - P

BRADEN, STEPHEN W . = -

8801 N.W. 78 PLACE-#. 402 Street Address (P.O. Box Number i Nol Accentabis)

TJAMARAC FL 3332

| YR
H
. ;' Cay FL I 2ip Code

8. The above namea entity submits this statement for the purpose of changing its registared atfice o registered agent. or both, in the State of Flonda. | am familiar with, and accept Ihe
obligations ol registered agent. o

siananpe 12X < P ). o 270 b

/squun,m&hmmmu@smwmmmm IVOTE: Hogriond AGont Lgnahuns requined when narstabng) DATE

S.607.193(2}b), F.S.. afows tar the waiver of the $400.00
Iata fee. By checking this box, the corporation certifies if cid
nol receive prior nolice. Fes o e is $150.00.

9. Election Campaign Financing $5.00 may ge
Trust Fund Contnbution.  [] Aoded 0 Fees

10, = : 1. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS N 17
e o et O vetete mE Ocnange 7] Addivon
NaNE BAADEN, STEFREN' W e
smegr aooress | 7312 Nw S7TH DR SIREEY ADORESS
ary-sT-7° TAMARAC FL 33321 ciiy-$1-7p
THE ] petere nnc OJcnange [ Addision
NAME HAME
STRIF ADCRESS STREE] ADORESS
oryY.51- 79 orY-51. 79
THLE O ocete e O oenge [ aadison
T .. T NAME - '
STREFT ADDRESS STREE [ ADDRESS
_arvsie _ | - . or.5T- 7P
me 0 petete e Ccange [ acgan
HAME NAME
SIREET ADDFESS , SIREEF ADDRESS
CITY.5T- 7P ary-st-7p
HIRE 0 Detete s N O crenge ] Aaiion
NAME MAME.
SIREET ADDSESS STREEY ADDFESS
ory-sT- 28 o520
[T 3 oetee LE Oicrange [ Agebon
NAME HAME
STREET ADORESS STRCET ADDESS .
CTY-51- 2P ary.sf-2¢

12. 1 heraby certity that the information supplied with 1K filing doas nol guality lor the exemptions contained in Chapter 119, Flonada Statutes. i further cenity that the intorration
dicated on this report of supplsmental repart is true and accurate anc thal my signature shall Rave the sarme tegal ellect as if made under oath; hat | am an officer or director
of the corparation or tho recener or Irustes ernpowored 10 axacute this repon as requred by Chapler 807, Florida Statutes; anc that my nama appears in Block 10 or Block 11 if
changed, or on an attachment adaress, with al other ke empowerad.

SIGNATURE: s Z’-ML»-_ awm ?ro(a

SIGNATURE A0 TYPED OR PRINTED NAME OF DIGNING OFFICER O DIREC TOR

Davere Phonn £

Q'



