2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # H55247 Feb 12,2007 08:00 AT
1. Enlily Name
BRUNS INC., GENERAL CONTRACTORS Secretary Of State
Principat Place of Business Mailing Address
P.O. BOX 981 P.O. BOX 981
TR A
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, Apl # olc 15t MOORE CR2E034 (10/06)
City & Slato City & Slalo 4, FEI Number ~ [Applicd For
59-2561150 | Not Applicablo
Zip Counlry Zip Country 5. Certilicato of Slatus Desirad O gi'z‘:‘iqa?:c;“o"al
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registaered Ageni
Name
BRUNS, ALAN
1932 BHANTLEY CiHCLE Streel Address (P O. Box Numboer is Nol Accoplable)
CLERMONT FL 34711
Cily FL Zip Codoe

8. The abovo namod antity submits this statement for the purpese of changing its regisiered offlice or regisiered agent, or bolh, in the Slate of Fiorida. | am familiar with, and accepl
the obligations of registored agenl, -

SIGNATURE

Sgnatury, typed of ponted name ol regstered ngenl and Witle ) nephenble. (NOTE: Repslared Agenl siynaturo reauirad wihan ronsiaing} DATE

FILE NOW!!! FEE I$ $150.00
After May 1, 2007 Foe Will Be $550.00
Make Check Payable to Florida Department of State

9. 'Eleclion Campaign Firancing ~ "SS.OO May Be
. Trusl Fund Conlributon, ]  Addedto Fees

10. OFFICERS AND DIRECTORS I 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
Tt P 1 pelete 1mi [ Change [ Adilion
NAMI BRUNS, ALAN NAMI -

} } 7 ]
sme1 s | 1932 BRANTLEY CIRCLE S Ao 00/ RI0GI0E0E 150.00
ev-si-zw | CLERMONT FL 34711 CIY-51- 211 fe 3
T VS ™ Detera nny O change [ Addition
NAMI BRUNS, KAREN NAME
siuriaoon ss | 1992 BRANTLEY CIRCLE SIN [ 1ADDRESS
CIIY-ST-7I CLERMONT FL 34711 CITY-SI- /1P
. [ petete e [ Chiange [ Adihition
NAMI NARK
SI T ADDRESS SINEL | ADDIESS ] i
cly-sI-7Ip ) ' "B oiy-seap
Tt O Delele nir [ change [ Adduion
NAMI NAKI
SIRTT ADDRE 5% SIRTET ADDRUSS . .
ClY-s1-21p ClY-51- 10 e : N
liur O poae ny . ~ [ change [ Addition
NAME NAM
STRII T ADDRI 55 SIRIL | ADDIN S5
ClY-S1-71P CITY-S1- /10
LI 1 peleze LTS [ change - [ Addilion
Nl NAME
ST ADDRESS SINGE 1 ANDRLSS
Cy-sI-2ip cITY-SI-2Ip

12. | hareby cerlify that the information suppliod wilh this filing does not qualily for the exemptions contained in Scclion 119, Flarida Stalutes. i furlner certily Lhat tho informalion
indicated on this report or supplomental report is 2 accurate and that my signature shall have the same lagal effect as if made under oalh: that | am an officer or director
of the corporation or tho receiver of f 1o exocule this roporl as required by Chaplor 607. Florida Siatlutes: and thal my name appears in Block 10 or Block 11
ilh all othor like empowered.

..« ,..President . 01/26/2007 (407) 827-4338

oY NAME OF SIGNING OFFICER OR DIRECTOR Data Daytma Phone #

= = 'z

EIGNATURE AND TYPES OR PR




