FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT : ecretary of State
DOCUMENT #P01000103639 TAtE 04-17-2008 90030 046 ***150.00

1. Entity Name

BRUNO SERVICES INC.

— : " Gusuwe -
Principal Place of Business Mailing Address
1876 GILBERT ST. 613 N. KEENE ROAD
CLEARWATER, FL 33755 APARTMENT B

CLEARWATER, FL. 33755

Suils, Apt. #, alc. Suite, ApL. #, atc. 01112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Numbaer Applied For
59-3750833 Not Applicable
Zp Country Zp Country 5. Cortificate of Status Desired O gg'gfqmm"a'
~ 6. Name and Address of Current Ragistersd Agent 7. Name snd Addrass of New Reglstered Agent -
Nama
STASIK, ALBIN
1876 GILBERT ST. Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33755
City FL [ Zip Code

8. The above named entity submits this statement for the purposse of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
i Signature, Typed o printed name of agent and ke if {NOTE: Registerad Apant signature requied when reinstating) DATE
FILE NOW!l FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. []  Added s Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FINLE D O Deiete MLE [ change [ Addition
NAME STASIK, ALBIN NAME
STREET ADDRESS | 1876 GILBERT ST. STREET ADDRESS
CITY-ST-ZP CLEARWATER, FL 33755 CITY-ST-ZP
HILE vP O oekets THLE OJ Change [ Addition
NAME STASIK, BRONISLAW NAME
STREET ADDRESS | 1876 GILBERT STREET STREET ADDAESS
CITY-ST-2P CLEARWATER, FL 33755 CITY-5T-2P
TNLE [T pelets THTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2IP
TMLE [ Detete TME [JChange (1 Addition
NAME HNAME
STREET ADDRESS STREE ADDRESS
CITY-S1-2P CITY-$T1-2P
TILE [ Delete 1INLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P
TITLE - .1 Deietg TILE o ’ Ot [T Awition
NAME ) NAME
STREET ADDRESS ) STREET ADDRESS
CIFY-ST-ZP - CITY-51-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre:y all glherfikefempowered.

SIGNATURE: 5'/794 ?zgpforwr'%lf & ? 07

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DTRECTOR Date Daytime Phona #




