2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # J88612

1. Entity Name

BRUNDERMANM BUILDING COMPANY, INC.

Feb 02, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
4288 PINNACLE ST - ) 4288 PINNACLE ST
C}s'lhﬁLOTTE HARBOR FL 33880 SEARLOTFE RARBOR Fl. 33980
u
Sutte. Apt. #, &t Suits, Apt #. et tst MOORE CR2EG34 (10/04)
ity & Siate | ciysswe 4. FEI Number EApblieunr
o B ) 65'0004061 Mot Apphcat'
Zp Courtry Zie Gountry 5. Certificato of Status Desied [ gi—;fq&?ﬂmﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
Eg}KE ’N]? .}1‘:\[:‘{{ EDDNKAVE Street Address (PO, Box Numiber is Nat Acceptarle)
PUNTA GORDA FL 33950
Ciy FL ‘ Zin Code

8. The abave named entity submits i slatémenitrfor the bumose of changing its registered office or registered agent, of bath, in the State of Florida. | am familiar with, and acceft

the obligations of registered agent,

SIGNATURE

Signature, typed o printed narmé of registared agent and life f apphcabl {NOTE Ragistarad Agent signature requred when reinstatingl DATE

FILE NOW!! FEE IS $150.00
After Miay 1, 2005 Fee Will Be $550.00 ..
Make Check Payahle to Florida Department of State

9. Electior: Campargn Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HiLE DP 7 Delete niE 1 change  [JAsi
NAME BRUNDERMAN, BRIAN NAME

STRFET aD0RESS 2095 TINKER ST STREET ADORESS

civy-S1-@p PT CHARLOTTE FL 33948 CHY-ST- 1P _

ATt 7 Delete fiite 000208477 Ochege  [Jass
NAME VAN 02/02/05-80040-609 150,400

STREE T ADDRESS SIREET ADDRESS

TV S1-3p GIY-S1- 2P .

TImE [ palete ning CTchange [ A
NAME NAME

STREET ADDRESS T - T Tl streeraDnRESS

Y- 121 Y -5 -TF

e 3 pelete e Jchange [ At
WAME NAME

STREET ADDRESS SIRFET ADDRESS

CIY - ST- 2P CIY-S1-2F

it T Detete n1LE D Change [ Adeie
NAME NAME

STREFT ADDAESS SIREET ADGRESS

Gy ST-2F CIrY-§1- 2P _

s [ Delste g O change £ Adaits
HAME HAME

STRELT ADRRESS SIREET ADDEESS

eIy -Si 2k ) CITY-SI-2p

12. | hereby certify that the information supplied with this filing dees net quality for the exemptipn stated in Section 119.07(3)1), Florida Statutes. | further certifyﬁat the informaton
indicated on this report ar supplpriahial report is true and aceyrate and that my signaturafShall have the same legal effect as if made under cath; that | am an officer of director

af the corporation or the receiyé
changed, or an an attachme

SIGNATURE:

rustee empowered 1o ey

[Fan address o

this report as requipgfd by Chagpter 607, Flerida Statutes, and that my name appears in Black 10 or Block 11 if

/-BNE 9o 4 STY

SIGNATURE AND TYPED OR PRINTEE NAME CF SIGMING OFFICER DR DIRECTOR

Date Darseme Pons 4



