b

2004 FOR PROFIT CORPORATION

- ANNUAL

REPORT

FILED
Jul 08, 2004 8:00 am
Secretary of State

DOCUMENT # 514926

07-08-2004 50191 001 ***150.00

1. Entity Name !

FRé\NK W. BRUEGGER PAINTING AND DECORATING,

INC. ;. :

Principal Place of SUS'rne:ss Mailing Address

15822 E WIND CIRCLE 15822 £ WIND CIRCLE 14047709

SUNRISE, FL 33326

SUNRISE, FL 33326

O R

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, sic. Suite, Apt. #, slc. 07022004 Chg-P CR2E034 (10/03)

City & State , City & State 4. FEI Number Applied For

59-1702520 Not Applicable
Zip Country Zip Country . - $8.75 additional
e 5, Certificate of Status Desired O Fee Fequired
6. Name and Address of Current Registered Agent - s ...__._.7- Name and Addreas of New Registered Agent.. _ .- -—.

- ” 1 Narne

o 7 1
. BRUEGGER, FRANK W. JR.
116703 W. PLEASURE DRIVE
“LEOXAHATCHEE, FL 33470

Street Addrass (P.O. Bex Number is Not Acceptable)

Ciry

FL | 2 Coce

. “tﬁéebbligatigns of registered agent.

abové named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Flarida. 1 am familiar with, and accept

TURE L
ns Signature, typed or printad hame of registered agant an tte if epplicable. (NOTE: Registerad Agen signaise required when reingtating) DATE
47 FILE NOWIR FEE S $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
’ Due by September &, 2004 Trust Fund Contripution, Added 1o Fees corporation did not receive the pror notice,
. Rl OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TME PD 7 pelete TMLE O Change ] Adsition
HAME BRUEGGER, FRANK JR. HANE )
STREET ADDRESS | 16703 W. PLEASURE DR. STREET ADDRESS
Y- 51-2P LOXAHATCHEE, FL 33470 CiTY-ST-2p
TME VP 3 pelete TME - [OcChange ] Aadition
NAME BRUEGGER, HARRIET RAME
STREET ADDRESS | 16703 W. PLEASURE DRIVE STREET ADDRESS
CITY-ST-2P LOXAHATCHEE, FL 33470 CiTy-ST-21P v
TmE . 3 Detete ME [l Change [T Agdition
NAME : ! NAME o . o e e o+ e
|~ STREET ADDRESS |—— — y ——1— T T SR s ‘N STREETADDRESS
CI7¥-ST-2IP Cmy-51-218
T 1 oelete TE O Change [ Addition
NAME " NAME
STREET ADDAESS B STREET ADDRESS
Ciyy-51-2P CITY-ST-2P
ThLE ; ] Detete TME [ thange ] Addition
NAME » NAME
STREET ADDRESS Lo STREET ADORESS
CiTY-ST-2IP o iTY-ST-20P
TIE ; 3 pelets TILE [Jcrange [ Adition
HAME 4 NAME - .
SMEETADDRESS |, . f . ° ) STREET ADDRESS
ciry-51-ap L. D cIvy-$1-7p

12. | hereby cartify that the infermation suppliegﬁ this filing does not qualify for the exermplion stated in Section 1 1907&3)(0. Florida Statutes. 1 further certify that tha infermation
Iis

indicated on this report or supple: © is trus and accurate and that my signature shall have the same legal e
of the corporation or the recejueror rusies empowgred to @ this repart as required by Chapter 607, Florida Stat
changed, or cn an attac it with a dress, all & ampowsrad, .

SIGNATURE:

t as if made under oath; that | am an officer or diractor
s: and that my name appears in Block 10 or Block 11 it

¥
BGNATURE AND TYPED GR PRINTED RAME W aﬁaﬂm DIRECTOR

7%1 B0~/ 77

Daytime Phone #

T Haskiet BRutggl - U Pecs et~



