2005 FOR PROFIT CORPORATION

.ANNUAL REPORT (AR) | FILED

DOCUMENT # H55247 Jan 24, 2005 08:00 AM
1. Enuty Name Secretary of State
BRUNS INC., GENERAL CONTRACTORS
Principal Place of Business ﬁ_ . Mailing Address ] .
£.0. BOX 981 . ) P.Q. BOX 981
WINDERMERE FL 34786-0881 WINDERMERE FL 34786-0981
i AR EPARRE R EE Mt
Suite, Apt #, etc T.w o o " Suite, Apl # etc, ) 1st MOORE CR2E034 (10/04)
City & State T Cily & State T ' 4. FEi Number s Applisd For
] ] 59-2561150 Not Applicable
Zip Country ap Couriry B. Ceriificate of Status Desired O gg‘g;lﬁi‘gm“al
6. Namse and Address of Current Registered Agent ] - 7. Name and Address of New Registered Agent
- o T | Name
?gggghﬁkﬁﬁﬂ CIRCLE Street Address (P.0. Box Number is Not Acceptable)
CLERMONT FL 34711 -
City FL Zip Code

8. The above named entily submiits this statement for the purposs of changing itsTegistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered_agent.

SIGNATURE L e N -~
Signature, ped of prnted name of regrslared agent and e if applcable TNOTE Régidlared Agant sigraiuce raquired whent reinstating) - ! DATE
FILE Now!!! FEE IS §150.00 : 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. []  Added to Fees

Make Check Payable to Florida Depariment of State

10. "~ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

L P ST 1 Selete N Bt N0 8183938 [l change [ Addition
NAE BRUNS, ALAN AN {11725/ 05~20020-016 150, 0

STREET ADDRESS {1932 BRANTLEY CIRCLE STREET ANNRESS
coiystze | CLERMONT FL 34711 CIFY-ST-2F

Lt Vs ) - ) 1 Delets T uni [ Change ~ [} Addition
Makt: BRUNS, KAREN MAME

SIRET ADDRESS | 1932 BRANTLEY CIRCLE B STREET ADNRFSS

CTy-ST 2P CLERMONT FL 34711 SATe-ST- e

e — T RIS I O change [ Addition
AW NAME

STRITT ADDRESS STAEET AUDRESS

CITY-ST- 2P CIHY-S7. 84

HILE - - O oetete | e O] Change ] Addition
NAME NAMF

STRFC) ADARESS STREE T ADORESS

CIY §T- 4P CIV-SI-3P

E B S [ Gelete i RO ' [J change [ Addiflon
NAME NARAE

STRETT ADBRESS SIRCETADORIES

oIy §7 2P CHY-S1- 4

TiLt o O Delete e [J Change F_’[Addfili]’n;-
NAMT NAME

SIREET ADDRESS , ’ SIRELT ADDRESS

GHy-$t-ap . : CY-ST- 4P

12, | hereby certify that the information supplied with 1 is filing does not qualify for the exemptior stated in Section 119.07(3)(7), Florida Statutes, | further certify that the information
indicated on this report ar supplemental rep6it is iMye and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

—President 01/19/2005 (407} B27-4338

AE OF SIGNING OFFICER DR DIRECTOR Dals : Dlaylma Phona #




