2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000063569 SE

1. Entity Name v

BRUNO'S HOME IMPROVEMENTS INC.

Principal Place of Business

1733 GOLFSIDE VILLAGE BLVD.
APQPKA FL 32712

Mailing Address

1733 GOLFSIDE VILLAGE BLVD.
APQOPKA FL 32712

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED

Jul 21, 2005 8:00 am
Secretary of State

(07-21-2005 90026 013 ***150.00

MU

1st MOORE CR2E034 (10/04)
City & State City & Slate 4. FEf Number q Applied For
L gé - ZL’l 53 ? L/ Mot Applicable
Zip l/ Country Zip Country $8.75 additional

&. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HENRIQUES, LUIS
1733 GOLFSIDE VILLAGE BLVD.
APOPKA FL 32712

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE _

Signature, typed of prnled name of gistered agent and Lt i epplicable

[NOTE Registprad Agant signature raquired whan ranstating) OATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

8. Etection Campaign Financing
Trust Fund Centribution. [

$5.00 may Be
Added 1o Fees

10, OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11

TILE P [ pelete TLE [Jchange [ Addition
NAME HENRIQUES, LUIS NAME

STREET ADDRESS | 1733 GOLFSIDE VILLAGE BLVD STREET ADDRESS

Y- 51-71p APOPKA FL 32712 CITY-ST 2IP

HILE s O Delete HITLE [Jchange [ Addition
NAME HENRIQUES, LUIS NAME

SIREET ADDRESS | 1733 GOLFSIDE VILLAGE BLVD. STREET ADDRESS

cnyY-S1 2P APOPKA FL 32712 CliY.S1-2P

1LE T ] Detete TILE O change [ Additian
NAME HENRIQUES, LUIS HAME

STREET ADDRESS | 4733 GOLFSIDE VILLAGE BLVD. STRECT ADDRESS

CIT-51-4ik APOPKA FL 32712 CHTY-81.2IF

1ILE 1 Delete TIILE [ Change [ Addition
HWAME NAME

SIREET ADDRESS SIREET ADBRESS

CITY-SI-2IP oIry-S7-2p

1ILE 1 Dalgte TITLE [J change [ Additian
HNAME NAME

STREET ADDRESS STREET ADDRESS

cInY-S1-2IP CITY-$T-2IP

TLE 1 Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cile-ST-7P CHY-S1-2P

12. 1 hereby cerlify that the infprmati
indicated cn this report grjsupp
of the corporation or thefrdceiv
changed, or on an atta ent

lh/ﬂa ress,

suppligd with thig filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
tal rgport ig tr

and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director

|

F orfjuste emppwated to executs this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
ithall cther like empowered.

120/05 Yo7- 85987

SIGNATURE: X

squTn ,an:yVPED OR ARINLED NAME OF SIGNING OFFICER OR DIRECTOR
]

Darr Cayume Prona #




