2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 20,2007 8:00 am

DOCUMENT # P94000061835 - ecretary of State
1. Enily Name 04-20-2007 90096 010 ***150.00
BRADEN INDUSTRIES, INC.
Principal Place of Business Mailing Address
7312 NW 57 DR 7312 NW 57 DR
AR
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addiess
7373 AN.-W. 57 DR
Suila, Apt. #, ofc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/06)
Cily & Slale City & State 4, FEI Number _ Applicd For
7/4”“ Mﬁ' c F 4 65-0509927 Notl Applicable
322 33/ Z})E}n? Zip Counlry 5. Certificate of Status Desired O gi'g;‘sq"ﬁ?:;m”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
BRADEN, STEPHEN W ' B aped FWouSTAIES —za) <
8801 N.W. 78 PLACE # 402 Stregl Address (P.C. Box Number 15 Not A eg}aile)
TAMARAC FL 33321 Zai> WETETH D e
: YraAmaka FL %5%2,

8. Tho above named énfity submits this slatement for the purpose of changing ils registered office or registered agem, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of regisigred aggnt.
SIGNATURE/>6 % ié . ’2‘ ""{“‘ 17/’//"':‘;

Signature, ry5£ of prnled narme of regislerea agent anc ke © apphcable. {NOTE. Rogistered Agent sgnature tequiredt when reinsiatna) CATE 4
FILE NOW! FEE IS $150.00 A o
X IS - 9. Eleclion Campaign Financin .

After May 1, 2007 Fee Will Be $550.00 Trust Fund antr?bution. [% fig?o?\'i:ife
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 7", ACDITICNS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TE L 3 Delere L [ Change [ Addition
NAME BRADEN, STEPHEN W NAME
siReE) aDoness | 7312 NW 67TH DR SIRLE] ADDRESS
CITY-ST-21P TAMARAC FL. 33321 Y- ST-2IP
11 [ Delete TINLE [ Change [ Addilion
NAMI NAME
STRELT ADDRESS SIRELT ADDRESS
CITY-SI-7IP CITY-81-2IP
THiLE 3 Delete TINE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oY SL2w COV-S1- AR —
1L [ Defete TILE ] Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIry-S1-2P cly-st-ap
e O petete nie [ change [ Adaition
NAME NAME
SIREE | AODRESS SIREET ADDRESS
GITY-S§1-71P CIy-sl-7IP
THIE [1 Deiete TITLE {Jchange ] Addition
NAME NAME
SIRFET ADDRESS SIREET ADDRESS
CIEY-SI-2% CITY SI-ZP

12. | hereby ceriify thal the information supplied with this filing does nol gualify for the exempiions conlained in Section 119, Florida Statutes. | further certify thas the information
indicated on this report or supplemental report is true anc accurale and that my signature shall have Ihe same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowared 1o execule this report as roquired by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11
if changed, or cn an attachment with an address, with all other like empowered.

s:GNATURE:/)M 20 Beede e Y4

SIGNMUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytire Phone &




