2006 FOR PROFIT CORPORATION
*~~ ANNUAL REPORT

FILED
Apr 03,2006 8:00 am
ecretary of State

DOCUMENT # 527664 04-03-2006 90385 015 ***150.00
1. Entity Narme
BRUNS & BRUNS, INC.
Principal Place of Business Mailing Address vuy ‘ J db'z
1072 SIXTH AVENUE, N. 1072 SIXTH AVENUE, N.
NAPLES, FL 34102 US NAPLES, FL 34102 US
R s ERARR IR MR T
Suite, Apt. #, etc. Suite, Apt. #, elc. 03022006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
58-1720871 Not Applicable
e Country Zp Country 5. Certificale of Status Desired [ fi‘gg Lﬁ?:;““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Nams

BRUNS, DAVIDB 3 L
1072 SIXTH AVE. NORTH
NAPLES,FL.34102 -

Street Address (P.C. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submlts th;s statement for the purpose of changing its registerad cffice or registered agent, or both, in the Siate of Forida. | am familiar with, and accept
the obllgatlons of reglstered agent. ¥

o 5 5

nane Ql‘regme'reJ apenl and titte if applicabfe.

(NOTE: Registered Agant signature raquired when reinstating) DATE

9. Election Campaign Financing $500 May Be
Tr
I . OFFICEHS AND DIRECTGJRS'E{, ) T1 [B .‘s; ADDiTIONSJCI—U-\NGES TO OFFICEHS AND DERECTORS !NH AN !
! ‘VD = ’-«“~~ oy ] Lo S B SIILE, A B2 P |:| Change K] Addnlmn i

BRUNS, LINDAM. NAME
STREET ADDRESS | 5305 TAMARIND RIDGE DRIVE STREET ADDRESS
ory-st-zP | NAPLES, FL CiTY-§T-2P NAPLES, FL 34119 -
e ST [ elete e [ Change B Addition
NAME BRUNS, DAVID B. NAME
STREET ADDRESS | 5305 TAMARIND RIDGE DRIVE STREET ADDRESS
QY-sT-7P | NAPLES, FL Gy -§T- 2P NAPLES, FL 34119
e Dp O Geete TILE Olchange B Addition
NAME BRUNS, DAVID B. NAME
STHEET ADDRESS | 5305 TAMARIND RIDGE DRIVE STREET ADDRESS
o-stze | NAPLES, FL CITY-ST-2IP NAPLES, FL 34119
TILE M pelste TITLE [Jchange [} Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZPP CITY-$T-2IP
TITLE [ Delete NLE - [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ~= [ civ-st-ap
ILE O palete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~
cIry-S1-21P CITY-ST-2IP

12. | heraby certify that tha information supplied with this iing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowerad.
SIGNATURE: 8¢/ 727 Z— pavip B. BRUNS ‘%ﬁf/&é
7 Do

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(239} 261-5965

Daytinwe Phong #




