2008 FOR PROFIT CORPORATION

- D

ANNUAL REPORT (AR)

DOCUMENT # P94000061835

1. Erlitly Name

BRADEN INDUSTRIES, INC.

Prrcipal Place of Busingss

7312 NW 57 DR
FORT LAUDERDALE FL 33321
us us

Mailing Address
7312 NW 57 DR

FORT LAUDERDALE FL 33321

2. Principal Piace of Busingss - No P G. Box # 3. Maling Addrass

Suie, Apl # el Sue, Apt. #, pic.

FILED

Mar 17,2008 08:00 AN
Secretary of State

A

1st MOORE CR2EQ34 (10/07}
ity B State City & State 4. FEI Number Apwiied For
65-0509927 Not Apolicable
z Counir i C iti
P oy k Lontry 5, Certificate of Status Desired | $8.75 ﬁ}dditlonal
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmg

BRADEN, STEPHEN W
BRADEN INDUSTRIES, INC.
7312 NW 57 DR
TAMARAC FL 33321

Street Address (P O Box Number s Not Aseeptabile)

City

FL Zix Code

8. The anove named entrily subimits this statement for the pursose of charging its registered office or registered agent, or oo, 1n he Siate of Fionda. 1 am famibar with, and aceept

the cihigations of regisiared aoant.

SIGNATURE

S OnLe, Lred OF e 1@ M 60 Lnad e g LLE | r PLLADm

INCTE Fegiaivres Agorl Snnlu i reuesn wiwy: -arsialr gt

DATE

“f FILE NOWIL: FEE!1S$150,00
T rAfler May 1, 2008 Fai Will Be 5550.00
FMake Check Payabe to'Fiorida Depariment of Sta

9. Electon Campaign Financing
Trust Furd Contdbution, [

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS

11, ADDHTIONS;CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE. D O npete TITEE (I Change  [] Acdition
NAME BRADEN, STEPHEN W NAME
STREFT ADDRESS | 7312 NW 57TH DR STREET ADDRESS .
CiY-5T-27 | TAMARAC FL 33321 CITY-S1-21p ! H

SR E=PRE—HE A

TTE O voete T SUSSTUE e - SF Addinon
NAME HAE
STREFT ADDRFSS STAFFT ANCRFSE
oITY-51- 78 oIy -$1-21p
TLE [ Deete 1mLe [ Cuange [ Audrion
NAME HAME
STREET ADGRESS STAEET ADORESS
CTY-ST-20P BITY-5T-20P
ififs 7 pirete L 3 Cnange [ Acdidien |
HAME HaME
STREET ADDRESS STALET ADDRLSS
CITY-$1-£1P LIry-31- 7P
M.k [ peate TTLE [ Change (] Acdition
HANE HAAL
SIR:LT ADDRLGS SIRFET ADORESS
CITY-S1- 24P eY-§1- 21
TIFLE [ paee TNLE [ Crange ] Addivon
NAME NAME
CTRZET ADDRESS SIREET ADDRESS
CITY-51-2i® GITY-S1- ZIP

12 1 hereby certfy that tha informanton suopiied with this ilng does net qualfy for the examitions comaned in Section 119, Florida Staiues | furher certity that the informetion
indicated on this report or supplemenial report is trie and accurale an that iy signature shall have the samo legal ertaci as if mace under oath, that | am an officer or direcior
of the corporauon or the receiver ot frustee empowerad (o exvecule this report as required by Chapter 607, Florida Statutes: and that my name appears in Bloek 13 o Block 11

it changea, or on an atlachment with an address, wih ail other me empowearea.

SIGNATURE:

J . RRAD A

R-/r-ap

SYENATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Loy

Hyloug Enon n



