2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # Hs6247 Feb 09, 2006 08:00 AN
L e Secretary of State
BRUNS INC., GENERAL CONTRACTORS ry
Fincipal Place of Business S Mahing Addrags T
P.O. BOX 981 P.O. BOX 983
e
2. Pringipat Plage of Business 3. Maling Address N
Suite, Apt. #, el K Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & Stale Crty & State ) "| 4. FEI Number 59-2561150 gsfi;c; :.:f:{
&p Country ap Country 5. Certficate of Status Dgswed T 'Ei'gfq ﬁéﬁma{
6. Name and Address of Currant Registered Agent 7. Name apd Address of New Registered Agent ) B
e e e P i o Name = o i e ST T e b o
?QRgZN ghiké'tlﬂ CIRCLE Street Address (P 0. Box Number is Nol Acceplable)
CLERMONT FL 34711 = —
Cay ' FL Zip Code

B. The above named entity submits this staternent for the purposie of changing its registerad affice or registered 2gens, or both, In the State of Florida. | am familiar with, and acosy
the chiigatons of registered agant

SIGNATURE — - - s e
Signature, fyped o prnied same of regsternd agent and ke o applicatie.” (NGTE Registered Agant sigratue réglited whon ranstabing) DATE B
’ i1 ) e AT  mar mm it Ton ) R S BN T—
FILE “OW"" FEE}S $15£L00 Boa iy 8. Slection Campaign Financing $5.00 may:

- Afer May 1, 2006 _Feg Will Be $_5_$GDQ B Trust Fund Contribution. [ Added fa Fees
Make Check Payabile to Florida Department of State
10, QFFICERS AND DIRECTORS 11, A.‘@DDITIONSICHANGES 10 OFFICERS AND DIF{ED_TDRS N1 )
T P O peiete e i ' D Ctange [ J2%"
HAME BRUNS, ALAN HANE s
STREET ADORESS | 1932 BRANTLEY CIRCLE STAIET ADDATSS . fgﬂQD[JBfiEEE{EB )
CITY-ST- 7P CLERMONT FL 34711 CITY-SY- 2P Ga.’ L.Pf} Bb“%ﬂﬁ%"ﬁ 1 E ]‘.SD M PJB
e Vs S T W ' [Dchange  [Jas
NAME BRUNS, KAREN NAME
STREETADDRESS 11932 BRANTLEY CIRCLE SIREET ADDRFSS
CITY-SI-2P  CLERMONT Fi 34711 CiNY-ST-2iP
fiTLE ' L pelete i o D3 Change [ A
NAME _ HANE.
STREET ADBRESS STREET ADDRESS
oS-I CIFY-$E- 7P
TiTiE " Elpess ILE ‘ T Charge [ JAd
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-28P City-5T-7IP
TmE S C DCloees it Flouange  LJac
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-S1-7P CITY-ST. 2P
THLE ' T O et THLE IS Chamge 1A
NAM, NAME
STREET ADGRESS STRECT ADDRESS
CiTY-51-2F CITY-ST. 2P

12. | hereby certfy that the mformaten supphed wilh tfus fing does not quaify for the exémptions cahtained Tn Section 118, Florida Statutes. [ further certify that ihe widiriaty
indicated on tis report or suppiemental report is true and accurale and that my signatute shall have the same legal effect as if made under cath, that | am an officer or direc’
of the corporabon or the recewver or trustee empowerad 10 execuie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block

if changed, or on an aﬁachrr,f{f Wfﬁ ail ather like empowered. ,
SIGNATURE: _ B8\ am_q s . Karen Bruns, VP/Secretary  01/25/2006 (407 ) 827-4338

SIGNATURE AND TYPED OR PRENTED NAME OF SiGNING OFFICER GR DIRECTOR - Do Dot Prwc §




