L1

’ FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - Jun 15, 2007 8:00 am

DOCUMENT # P03000116961 Secretary of State

1. Eniity Name 06-15-2007 90022 020 ***158.75
BRUCE DRIVDAHL, INC.

Principal Place of Business Mailing Addrass
1112 1QTH STREET E-2 1112 10TH STREET E-2

ST. CLOUD FL 34769 ST. CLOUD FL 34769

VAT "

2. Principal Place of Business - No P.O. Box # 3 Marling Ad ,/
[ 1082~ 54 1A 102 7

Sune Apl. “[7;0 ,;’.2 SUj'i?- /A;\ #. el 2nd MOORE CR2E034 (4/07)
531!{ & ?j‘jpg(/ R FD ;:n‘*y & Sla[zﬂ Mg{ [é 4. FEI Number 20-0317811 :2?iidp:§;me
21p Country Zip 3 Coupiry $8.75 Aaditiona)
3 L/ 7 6’ 7 05( :)L [(/ ?C/7é g 05 L(Jﬁ— 5. Cernncﬂe of Status Deswred O Fee Required
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name - — .
DRIVDAHL. BRUCE Brauce Pr, Vo el
1112 10TH STREET E-2 ‘:.lr;zt‘e’t Af S5 (;{O}fﬁ(;&;ber is Not Acceplable)
ST. CLOUD FL 34769 &
City * Zip Code
57 clouy FL 29702

8. The above named entily submiis this staiement for the purpose of changing its regestenad office or registered agenlt. ar both, in the State of Flonga. | am familiiar witk, and accept
e obiigations of registered ageps .

SIGNATLRE _ﬁw 5 2‘? 2‘ 007

Sgnalute, ypea ar prnted Rame af regislerec aaent 4nd il i anpheible [NOTE Aagpsiereul Agenn Sypsalure tequirea wieis fnstaing DATE
m N ; e ) ! ,
FiLE NOW FEE IS $550 00 B 3.607 193{(2Kb). F.S., a\!ows. for the waiver of the ${DD €0 | 5 Election Gampaign Finanging $5.00 way Be
DUE BY. Septembef 5 2007 . late tee, By checking this box, the corporation centifies it Trust Fund Conlr.il)uﬂon M Added o Fees

Make Check Payable to Flonda .Department of State did not receve prior notice. Fee 1o file is $150 00, [E'I/ '
10. ' OFFICERS AND DiRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e P I Delete NIt [T] Change [ Adanion
NAME DRIVDAHL, BRUCE HAME
STRELT ADDRESS 1112 10TH STREET E-2 STRECT ADDRESS
ory-s1-29 | ST. CLOUD FL 34769 CITY- ST-2P
T O Detete TITLE ] Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IF CiTy-ST7-21P
THLE (7 Delete TTE CIChange [ Addilion
HAME . HAME .
STREET ADDRESS STREET ADDRESS
City-81-2I0 CITy-Si-2IP
Tk {1 Detele HILE [J Change [ Adduion
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 81-ZiP CITY-ST-2IF
TILE O Delete TITLE [] Change ] Addition
NAME HAME
STREFT ADDRESS STREET ADDRESS
CITy-S1-2IP CIFY-ST-2iP
TE 7 Detete e [ Change [ Addition
NAME MAME
STREET ADDRESS STRECT ADDRESS
CiFY-S1-2IF CiTY-ST- 74

12. 1 hereby certify that ine information suppied wilh tus Iing does not qualify for 1he exernptions contained mn Chapier 119, Flonda Statules | turther certify that the inforrmation
indicated on this reporl or supplemental repori 1s true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or 1he receiver or trusigé empowered 1o execuie this reporl 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 address, wilh all gther like empowered.

t

SIGNATURE: Bruice. M 5 29 2057 07 317447

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daviurs Phone ¥




e - e

ATTACWEN% 2093 |

12000117/
. Wﬂwe Dr (/Aq;fb/”hcwe l've here
o fpr +re lest 10 Years ] Gef all my bmz,le

a4 s Prec@, The Post ofdficell
_H_w.__“_dd ot  Sent +re Annual Refort

4o _my Plice. W.’z«* am I 927 4 go
____‘___ﬁ;_ abeut the Fee, I J/ 4 hot Fef
. +pe L€++¢y n ‘f’he mele.

—_—




