%
- 2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 844913 Sep 01, 2006 08:00 AN
Py i Secretary of State

C.A. BRUHNS, INC.

Principal Piace of Busingss Maibng Address
421 ROBIN HILL RD . 421 ROBIN HiLL RD
WAYNE, PA 19087 LS WAYNE, PA 19087 LS

TG0 AT TR

07262006 No Chg-FP CR2EQ34 (11/05}

DO NOT WRITE IN THIS SPACE

4. FEI Numbaer Applied For
13-5548976 Not Applicabie
i $8.75 Additional
8. Certificale of Status Des¥ed 0 Foo Roquired

8. Name and Address of Current Registered Agent

KUSHNER, MANUEL ESQ.
C/O KAYE SCHOLER LLP Do NOT WR|TE
777 3. FLAGLER DR #0900 WEST

WEST PALM BEACH, FL 33401 lN TH |S SPACE

8. The above namaed entity submits this statement for the purpose of changing its registesed office or registared agent, or both, in the State of Florida. | am famiiar with, and accep!
tha obligations of registered agent. :

SIGNATURE .
8, typad o pirked nem of regsiaTad 408Nt st (e 4 4ppho ably. MOTE Regutend Agent sgnature cequusd whan, renslsng) DATE
FILE NOWNI FEE i $550.00 2. Elocton Campaign Fiancig . $5.00 Mayse | - HOODDOSTRR77 -
Dus by September §, 20068 Trust Fund Contribution. 0 Addedio Foos 01 ATe-20004-019 550,00
10. OFFICERS AND DIRECTORS T
NLE P
WAME BRUHNS, CARL A

ciReeTanDress | 421 ROBIN HILL RD
ary-51- 2P WAYNE, PA 19087

m T

MANE BRUHNS, DOUGLAS P
STREETADDRESS | 63 OAKFORD RD
on-S1-2P - | WAYNE, PA 18087

i1 v
NAME BRUHNS, STEPHEN C
STREEY ADDHESS | 3 DAWNS WAY

CTY-57- 2P MALVERN. PA 19355 DO NOT WRlTE

wi' | IN THIS SPACE

STREET ADDRESS
a1y -81-TF

{11

NAME

STREET ADDHESS
QEY-41- 79

T
N .
SREETAODRESS | .« - . r
cry-er.ae. -]

. . :‘: 3 o 0
12. i hereby conillg that the information supplied with this nhng doas not qualily for the exemptions containad in Chapter 119, Fiorida Statutes. | further cerlify that the infarmation
ex

o

incicated on this report of supplementa! repott is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of director
of the corporalion of the receiver o trustee empowered to ta tis report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 16 of Block 11 If

changed, or on an attachment wi address, with all other empowered, - -
SIGNATURE: é‘/[ £ /'4-'4'0\: /8657 O gt 3/5’;/9: £70-687. 7293
HGHA 7 &

TURE AND TYPED GR PRINTED NAME OF SIONTHO OFFICER OR DIRECTOR Dayure Phone #




