. 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
pres May 17, 2006 08:00 AM
POCUMENT # P03000154874 ST Secretary of State

1. Entity Name
WILLIAM BRUCE, INC.

Principal Piace of Business Mailing Address
7529 WINTER SHADE DR. 7529 WINTER SHADE DR.
ORLANDO, FL 32822 ORLANDO, FL 32822
i 040620068 No Chg-P CR2E034 {11/05)
Do NOT WRITE IN THIS SPACE 4. FEI Numbes Applied For
- 60-0004515 Not Applicable
8, Certificate of Status Desired O ?eaegi 3:’;2“0“3'

6. Name and Address of Current Registered Agent

7520 WINTER SHADE DR DO NOT WRITE
ORLANDO, FL 32822 i .~ — "IN THIS SPACE

H
i

8. The above named enlily submils this statement for the purpose of changing its registared office or registered agent, ar both, in the Stata of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typad or privted rama Of raegistarsd agent and e f applicabla, (NCITE Bagisiwead Apent signan.re raguired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May B
After May 1, 2006 Fee will be $550.00 Teust Fund Contribution, O Addedto Fees

10. DFFICERS AND DIRECTORS ] T T
TITLE D - s s e 4 . R
NAME BRUCE, WILLIAM J
STREET ADDAESS | 7529 WINTER SHADE DR. UDDOOSE4R51
anv-svze__| ORLANDO, FLL 32622 e 05/20/06-B00SE-006 150,00
TITLE - 4 das 42 NET, b i & TRl RI S w pecee 5 awmets S TS
NAME
STREET ADDRESS
CITY-ST-2P
e T R R T s Y e 1T S et n Sieie MR K dhmamt c0 o e . R
NAME

s DO NOT WRITE

1T "INTHISSPACE

NAME
STREET ADDRESS
GiTY. ST-2IP

TR T S e e e AR IR B SR S e ha BBl Al WL e Do TN e el e AR

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

B el TR S S A i A T S S e e ave s e ume sl

TILE

NAME

STREET ADDRESS
CiTY-8T-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an aficer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes, and that my names appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all T like empowered.
4

SIGNATURE:

aylimp Phone #




