FILED

2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P03000098489 D 04-27-2005 90356 020 ***150.00

1. Enlity Name

BRUNNER'S HOME MAINTENANCE, INC,

Principal Place of Business Mailing Address
14058 47THRD P.0. BOX 636
WELLBORN, FL 32094 WELLBORN, FL 32094

(LT

04092005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T AT

80-0081592 Not Applicable
5. Certificate of Status Desired 1] ?g-gfqﬁf:;“m'

6. Name end Address of Current Regi Agent -

Ta05B AT RD DO NOT WRITE
WELLBORN, FL 32094 lN THIS SPACE

8. The above namad antity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture. typed o printed name of registered agant and title it applicable. (NOTE: Registered Agent signature required whan reinstabing) DATE
FILE NOWII FEE 15 $150.00 9. Elaction Campaign ﬁnancing $5.00 may 8o
After May 1, 2005 Feo will ba $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TLE P
NAME BRUNNER, WAYNE R

STREET ADDRESS | P.O. BOX 536
CIFY-$T-21P WELLBORN, FL 32094

TME

NAME

STREET ADDRESS
CIfy-s7-21P

TIMLE
NAME

vy DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TINLE

NAME

STREET ADDRESS
Ciry-g1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have 1the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 exscute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 4«9/“ ope £ é\h ¢// Zﬁ/ﬂf\

AND TYPED DR FRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Oaytime Phone #




