2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 12,2006 8:00 am

DOCUMENT # P05000099439 ecretary of State
R & B BRUNEEL INC. 04-12-2006 90073 020 ***150.00
Principal Place of Business Mailing Address
1403 THOMPSON AVE 1403 THOMPSON AVE ] “ be Q3
LEHIGH ACRES, FL 33972 US LEHIGH ACRES, FL 33972 US &“
F v IWERTEH TR EIE
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
A0-330979% Not Appficable
Zip Country Zp Country 5. Certificate of Status Desired O Eeae;esq l':i‘fed;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

BRUNEEL, RAYMOND

1403 THOMPSON AVE Strest Address (P.C. Box Number is Not Acceptable)

LEHIGH ACRES, FL 33972

City FL Zip Code

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

SIGNATURE
Signatwre, typed of printed name of regéstarad agent and tide if applcable, {NOTE: Registarac Agenl signatura raquired when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. [} AddedtoFees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PRES £ pelete TITLE O change [ Addition
MAME BRUNEEL, BARBARA A NAME
STREET ADDRESS | 1403 THOMPSON AVE STREET ADORESS
CIry-s1-2IP LEHIGH ACRES, FL 33972 CITy-SI-2IP
TITLE SEC O pelete TITLE [CIchange O Addition
NAME BRUNEEL, RAYMOND NAME
STREET ADDRESS | 1403 THOMPSON AVE STREET ADDRESS
CIFY-ST-2P LEHIGH ACRES, FL 33972 CITY-ST- 2P
TTLE ™ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
T 1 petete TITLE [Jchange [ Addition
NAME NAME
SFREET ADDRESS STREET ADORESS
CITY-ST-2IP CITy-51-2P
TIRLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-51-2P
TITLE O Delete TIRLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby centfg that the information supplied with this liling does not qualify for the exemnptions contained in Chapter 119, Floricka Statutes. | further certify that the information
indicated on this report or supplemenial report is true ant? accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: 73erdara 4 [Srurel Bagsaea A.Beuncer 4/8/0(0 239-994 0237

SIGRATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR T Dath Daytime Phone #




