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FILED

.. _ 2007 FOR PROFIT CORPORATION May 09, 2007 08:00 AM

y ANNUAL REPORT
~=_JCUMENT # P01000103639

1, Entity Name
BRUNO SERVICES INC.

Pringipal Place of Business Mailing Addrass
1876 GILBERT ST. 613 N. KEENE ROAD
CLEARWATER, FL 33755 APARTMENT B

CLEARWATER, FL 33755

Secretary of State

Suite, Apl. #, elc. Suita, Apt. #, atc. 04132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-3750833 Not Applicatle
yd 1 "
# Couniry Zip Counlry 5, Cerlificate of Staws Dasirad [} $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent

Name

STASIK, ALBIN
1876 GILBERT ST. Streat Address (P.O. Box Number is Not Acceptabla)

CLEARWATER, FL 33755

City FL I Zip Code

8. The abave named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in tha State of Florida. | am familiar wilh, and accent
ha obligations of registered agent.

SIGNATURE
Signature. ypad or prntad nama of registered agent and titls ! apphcable. (MOTE. Regaierad Agent $Ignature raquirad whneo reinstang) DATE
: o B OO 7634943
9, Elsction Campeign Financing $5.00 MayBe | . mome L -
FILE NOW!!! FEE IS $150.00 . Y o = -
After May 1, 2007 Foe wl?l be $550.00 Frust Fund Contribution. O  Added to Feas 05/ 30/07-50010-003 150, 0
10, QOFFICERS AND DIRECTORS 11, ARDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D 73 belate TITE [ Change [ Addition
NAME STASIK, ALBIN NAME
STREET ADORESS | 1876 GILBERT ST. STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL. 33755 CIrY-ST-2P
TMLE VP [ Deleta INLE {0 Change (7 Addition
NAME STASIK, BRONISLAW NAME
STREET ADDRESS | 1876 GILBERT STREET STREET ADDAESS
City-s7-2P CLEARWATER, FL 33755 iy -8T-21P
TITLE O palate TiILE [ Change [ Addition
NAME NAME
SIREE| ADDRESS STREET ADDRESS
CHY-§T-21P CITY-ST-21P
e 3 Dalote TITLE [ change [ Axdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIrY-Sr-2P
THLE O Delete TITLE [C] Change  [L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2IF CiY-ST-2P
e [ Deiete nnE [CIchange [ Aduition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-51-2P oY S§T-21P

12. ' hereby Ceniva‘ Ihat the information supptied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certily that the information
indicated on this report or supplemental raport is true and accurate and that my signatura shall have the same lagal effact as if made unger oath; that | am an officer or director
ot the corporaticn or tha receiver or trusiee empowered to axacute this report as requirad by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 171 it
changad, or on an attachment with an addrass “with all gihey e empowerad.

SIGNATURE: © ST0 & Sinsiee Remw fpees, 04 . 19 OF,

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR 7 Date Daytme Frong &




