FILED

2007 FOR PROFIT CORPORATION May 02,2007 8:00 am

ANNUAL REPORT ‘ Secretary of State
DOCUMENT # F04000002996 x 05-02-2007 90080 029 ***150.00

1. Entity Name
BRADLEY FIXTURES CORPORATION

Principal Place of Business. Mailing Address A“ “3“ b ‘i 0
W142 N91017 FOUNTAIN BLVD P.0. BOX 309 . ; : :
MENOMONEE FALLS, W1 53051 MENOMONEE FALLS, Wl 53052

S

A

04202007 No Chg-P CR2EQ34 (11/05}

4. FE! Number Applied For

32-1916030 Not Applicable

. Certificate of Status Desired d $8.75 Additional
Fee Required

6. Nama and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SCUTH PINE ISLAND ROAD
PLANTATION, FL 33324

A
b
-

8. The above named entity submits this’ s:alemem for the purpose f changing its rellstered offlce of registered agem or Doth in the State of Florida. | am familiar W|th and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agert and titie if applcable (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS ]
TILE CCEQ
NAME MULLETT, DONALD H

STREET ADDRESS | W42 N9101 FOUNTAIN BLVD
CITY-8T-2IP MENOMONEE FALLS, W 53051

TIMLE PCQO

NAME ANDERSEN, WILLIAM C

STREET ADDRESS | W142 N9101 FOUNTAIN BLVD
CITY-S7. 2P MENOMONEE FALLS, W 53051

TLE D

NAME MULLETT, BARBARA H

STREET ADDRESS *['W142 N9101 FOUNTAIN BLVD
CITY-5T-2IP MENOMONEE FALLS, Wl 53051

TMLE D

NAME FYFFE, JAMES R

STREET ADDRESS | PO BOX 2497

CITY-8T-2IP CAREFREE, AZ 85377

TITLE D

NAME LIEBERT, JAMES E
STREET ADDRESS | 140 NORTH AVENUE
CITY-ST-2P HARTLAND, WI 53029

TITLE D

NAME HOFFMAN, ERNEST J

STREET ADDRESS | W142 NS101 FOUNTAIN BLVD
CITY-ST-2IP MENOMONEE FALLS, Wl 53051

12. | hereby certify that the information supplied with this filing does not qualify for the exemphons contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachmen an addrass, with all other like empowered.

SIGNATURE: Jpad Chieastr VP /A/p

PRINT! [AME OF SIGNING OFFICER OR ISRECTOR Daytime Phone #

IGNATURE AND TYPED

o <L n++a(Jr\;r( ‘G)r PR I o A B 4 AV Sllare L YR SR




ATTACHMENT
AHD9984,

Bradley/Fixtures
\F04600002996

Title VTSD

Name  Kleczka, John C.

Street  W142 N9101 Fountain Blvd
City-St-Zip Menomonee Falls, W1 53051

Title \Y
- Name  Zingsheim, Steven Y
Street  W142 N9101 Fountain Bivd
City-St-Zip  Menomonee Falls, Wi 53051




