2007 FOR PROFIT CORPORATION

. ___ANNUAL REPORT (AR)

FILED

DOCUMENT # S18154

1. Entily Name

BRADY CONTRACTING; INC.

Mar 21, 2007 08:00 AM
Secretary of State

Principal Piaco of Business Mailing Addross

2800 KENNEDY DR
SENICE FL 34292

2800 KENNEDY DR
EENICE FL 34202

T

2. Principal Placo of Businoss - No P.Q. Box #

3. Mailing Addross

Suitg, Apt. #, alc. Suitg, Apt. #, alc,

1st MOORE CHR2E034 {10/08)
City & State Cily & Slate 4. FE! Number Applied For
65-
0238078 Ncl Apphcabla
Zi Coun! i -
® ounty Zip Couniry 5, Cerlificate of Stalus Desired O §8.75 Additional
Fee Required
6. Nama and Address of Currant Reglstarad Agent 7. Nama and Address of New Raglstered Agent Il
Name

SULLIVAN, PAMELA B
2800 KENNEDY DRIVE
VENICE FL 34292

Sireot Addross (P.O. Box Number is Not Acceplable)

City

FL ’ leCode.

8. The above named onlily submils this slatement lor the purpose of changing its registered office or regislerec agenl, or both, in the State of Flerida, | am familiar with, and accepl|

the obligations ol registcrad agont.

SIGNATURE

Swyralurg, typed o priled name of registend agent and nile v appieat:ie

(MOTE: Registered Agent signaturd ragquired wisn renmstanng j CATE ,

FILE NOWH! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable ta Florida Department of State

9, Eleclion Campaign Financing ~ $5,00 May Be
Trust Fund Contribution. [ Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS 11,
Tifte D : 3 pelete THLE O Clange [ Addilion
NAMI BRADY, RICHARD W. NAME
st tanpirss | 315 PINE GLEN WAY SINEET ADDFESS
CITY-51- 2P ENGLEWOOD FL CITY - ST-71P
I D 1 pelele HILE e e L Chage (] Aciior
NAML BRADY, ROBERT WILSON NAME LILIJ_ILH:I‘UF:. [45E5
1T AT A [ EuTurTan] 1 ] )
sIREETADOMESs | 5227 SIESTA COVE DR. STRELT ADDRLSS |_|-:.!." L'_”.. N U [ '::T..“..g | 4’““ 1~:1 15'_1 . DLE
CITY . 8120 SARASOTA FL CIIY-S1- 2P
T D 1 perere e [J Change 1 Addhlion
NAMT SULLIVAN, PAMELA B. NAME
STETADDAESs | 2800 KENNEDY DR STREET ADDRESS
e | VENICE FL 34292 CliY-§1-2IF _
%Ill [ Detete e O Change [ Adlilios
s NAMI NANE N |
SIELE T ANOIESS F‘»IH[El ADDILSS
CHY- 8141 CITY-5§-2IP
It [ petete T O change ] Addilio
HAML - NAME
QI { ADDHISS g STRLET ADDRE 55
G- 5141 CITY-8l- 2P
" [ Delete THILE Ocange [ Atdilios
NAML P NAM
! SIREET ADDAESS g STREET ADDRESS
CIry-s1-2IF CITY-ST-2IP
. iy Ihal tha information supplied with Lhis filing does not qualify for the axemptions conlained in Section 119, Florida Stalules. | [urther certify thal the informalion
! 12.1 Z?ég?gdcg::"tfgis raport of supplemental report is irue andgaccurale and (hal my signature shall have the same legal effect as il made under oath; that | am an officer or director
g', Iho corporatiop-ar T fagaiver of Irusies empowered lo execuis Lhis report as required by Chapter 807, Florida Statutas; and Lhal my name appears in Block 10 or Block 114
i chargad. of ¢ hinent with an address, with gother lika empowered.,

{ ﬁé Ceqn

3-19-07  9Y-4gy-5115

!
|

| " SGHATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytimg Phong »



