FILED

2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am
ANNUAL REPORT _ Secretary of State
DOCUMENT # P04000006666 (IR 05-04-2005 90120 029 ***1 50,00
1. Entity Name
BRUNY TILE, INC.
Principal Place of Business Mailing Address
1840 E. VOORHIS AVE. 1840 E. VOORHIS AVE.
DELAND, FL 32724  US DELAND, FL 32724  US
T s e AR A AR
Suite, Apt. #, etc. Suita, Apl. #, &tc. 01192005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
2.0 06’3’7 012 Nat Apphcable
7ip Country Zp Couniry 5. Caertificate of Status Desirad () ?g'gfqthd:dmma'
6. Name and Address of Current Registered Agent 7. Name and A of New Reg ed Agent

Namea

BRUNY, RICHARD L Il
1840 E. VOORHIS AVE. Streel Address (P.O. Box Number i Not Acceptabie)

DELAND, FL 32724

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registared agent, or both, in the State of Florida. | amn familiar with, and accept
the obligations ol regisierad agent.

SIGNATURE
Signaturs, typed or printed nama of registered agent and tite if apphcable. (NCTE: Registered Agent signaturs required when reinstating) DATE
FILE NOWILl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
10, QFFICERS AND DIRECTORS 11. . ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - PVST 3 petate TITLE {JChange  [] Acdition
NAME BRUNY, RICHARD L I NAME
SIREET ADORESS { 1840 £. VOORHIS ’ STREET ADDRESS
CITY-ST-2IP DELAND, FL 32724 CIFY-51-0P
TMLE D [ Delete TILE {JChange [ ] Addition
NAME BRUNY, RICHARD L Il NAME
STREET ADDRESS | 1840 E. VOORHIS AVE. STREET ADGRESS
CITY-ST-2P DELAND, FL 32724 CITv-ST-79
TLE 3 pelete TME [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIEY-ST-21P CITY-ST-2IP
IIE [ pelete TITLE [IcChange [ Addition
NAME NAME
STREET ADORESS STREEY ADORESS
Ciry-S1-2P CITY-51-2P
WNE 1 Delete 1ME [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-Si-2P coy-S1-21p
TLE C} pelete TTE Jchange  []] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-31-2P

12. | hereby certify that the information supplied with this ﬁling does not qualify lor the exemnption stated in Saction 119.07(3)(i), Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal eflect as if made under cath; that | am an ofiicer ar director
oi the corporation or the receiver or trusiee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11if

changed, or an an attac) t with an_address, with all other like empowerad. % —;ge_?;g "L(C-Ibc
SIGNATURE: Z/ "2.:?’" S—

A

NAME OF SIGNING OFFICER OR DIRECTOR




