ST -, FILED

™~ P
-

2004 FOR PROFIT CORPORATION | Feb 25,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000016012 02-25-2004 90063 009 ***150.00

1. Entity Name

BRUNQO'S UNLIMITED CONSTRUCTION, INC.

Principai Place of Busingss Maifing Addrass F4y .l J ( ‘l ‘

5040 DELVIN COURT 5040 DELVIN COURT

ORLANDOQ, FL 32821 ORLANDG, FL 32821

e s ARSI
Suite, Apt. #, elc Suite, Apt. #, etc. 02172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For

01-0589552 Not Applicable

Zip Country Zp Gountry 5. Certificate of Status Desired 0 Eese.g;lﬁ?edc;“onm

6. Name and Address of Current Registered Agent™ ™~ e -

- —. 37,..Name and Address of New Registered Agent

Narne

VACCARIELLO, BRUNO

5040 DELVIN COURT : Street Address (P.O. Box Number is Not Acceptable)
ORLANDOQ, FL 32821

City ) FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, lyoed or pontad rame al regislered agenl and Ulle if applicabie. (NOTE: Registerad Agant signalute requiredl when reinstaling) DATE
FILE N-OWI" FEE—-ls $150.00 L 9. EIB?[\DH Campaign E;nancwng DL _55_00 MayBe | - - — . _ - -
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. © OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ILE PTD . [ Delete TITLE ‘ [0 Change ] Aadition
NAME VACCARIELLO, BRUNO NAME
STREFT anoRess | 5040 DELVIN COURT STREET ADDRESS
CITy-§T-7iP ORLANDO, FL 32821 City-S1-ziP
TALE [ oelete “TALE I change [ Addition
HLAE NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-8T-2iP
TITLE B ) 1 Delete TITLE © Ochange  [] Addition
NAME om e -~ T T NAMETT T e e e e e el i i e
STREET ADDHESS STREET ADDRESS
CITY-S1-71P CITY-ST-2P : .
e [ Delete TTE ' [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-81-2p CITY-ST-21P
TILE 1 Detete HILE [ Change  [J Addition
NAME NAME '
STREET ADDRESS SIREET ADDRESS
CITY-ST1-Zip CIY-$1-2IF
TILE T pelete TRLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuwrate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trustea empowaered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changad, or on an attachment with an address, with all other like empowered.

o7
SIGNATURE: . 2~2p-0Y A33-0/F D

SIGNATURE AND TYPED OR PRINTE E OF SIGNING OFFICER OR DIRECTOR [rater Dasylims Prcng #




