* 2006 FOR PROFIT CORPORATION

*

FILED
Mar 08, 2006 08:00 AM

. ANNUAL REPORT
DOCUMENT #S68610
4. Entity Name

BRADY LEASING SERVICES, INC.

Secretary of State

Mailing Address

$37 BIRDWOUD DR
ORANGE PARK, FL 32073

Pringipat Place of Business

937 BIRDWCOD DR
ORANGE PARK, FL 32073

DO NOT WRITE IN THIS SPACE

WA R

03052008  NoChg-P  CRZED34{13/05)

4 FENumber _|ApotedFar |

£9-307843% Not Applicable
$8.75 aaatwanal

3. Certificate of Status Desired 0

Fee Requlred

§. Name and Addross of Current Reglsterad Agent

BRADY, DALE J. -
937 BIRDWOOD DR .
ORANGE PARK, FL 32073

DO NOT WRITE
IN THIS SPACE

8, The above namad enlity submyis this statement for the purposa of changing its registered olfice of registered agant, ar both, in the Statg ot Florlda, 1 am lamiliac with, angd sccept

e obligalions of regisiered agent.

SIGNATURE

Signaturs, typred o pricled rers of registeced agent eng g 1 epplcante.

{MATE: Ragisiersd Agenl signaiuig required witen releglaling) OATE

FILE NOWIII FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Cantibutiar.

9. Eloction Campalgn Financing

$5.00 may Be
] AddedtoFeos

1G. OFFICERS AND DIRECTORS [

WIRE P

NAME BRADY,DALE J

SIREET ADORESS | 937 BIRDWOCD DR
CITY-§7-2 ORANGE PARK, FL 32073

T S

HAME BRADY, PATRICIA A,

STRECT ADDRESS | 837 BIRDWOOD DR

Y. 51219 ORANGE PARK, FL 32073

THE
NAME
STREET ADDRESS

CiTy-ST-TP
S,

TME . !
NAME

STRLET AQURESS
gire-81-2IP

TTE

RAME

FIRLET ADDRESS
CITY-ST-2¢

TmE

HAME

STRLET ADDRESS
irY-§3-2IF

 DOUMBDSUE o
13/20/05-80013-001 15080

DO NOT WRITE
~IN THIS SPACE

12, | hacedy carly Inat the infaralion supplled Wi ris fling doss aot qually for 1 sxetolians containad In Crepler 119, Flarida Satutos. |futnar cerlry that Ine Information
& rapor! 1§ iee and accurale and thal my signaiure shall have the same legal elfect as If made under oath, 1hal 1 am an officer or direcior

ngicated on this report or supplemen

of the corporation or the receiver or Trusiee empowered 10 execule his report as required by Chapler 607, Fiorida Stannes; and that my name appesars in Block 10 or Block 11 1

changed, or on 2n attaghment with an address, with all other (ke empowered.

SIGNATURE:

0\&(’/&%’—' OALF . 3eacy

&3/ 03/06 GoiZed 0845

MCNATURE AND TYPED OR PRINTED NAME OF 3ICNING OFFICTR DRt DIRECTOR

Cas  _ DOaytima Prone #




