2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 29, 2007 8:00 am

DOCUMENT # P06000004607

1. Enlity Name

BRUENINGS INC.

Secretary of State

01-29-2007 90064 044 ***150.00

Principal Place of Business Mailing Address
1101 VERMONT AVENUE 1107 VERMONT AVENUE ‘
STCLOUD, FL 34769 1S STCLOUD, FL 34769 US TS
PSS PO B W 0 A
Suite, Apt. #, etc. Suile, Apl. #, etc. 01032007 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For
Jo-UopS9uS Nol Applicable
Zip Couniry ap Country 5. Certificate of Status Desied ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

BRUENING, HENRY..C JR
1101 VERMONT AVENUE
ST CLOUD, FL 34769

T4

Stree1 Address (P.QO. Box Number is Not Acceplable)

City

FL l Zip Code

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

the obligations of registered agent.

“SIGNATURE

e
Signatura; typed or printed name of regestered agent and the if appbeable

{NOTE. Regrstored Apent signature nequiredt when reinsiaung} DATE

FILE NOWI FEE IS $150.00
After May 1, 2007 Foo will bo $550.00

~

9. Election Campaign Financing
Trust Fund Contribution

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DMRECTORS IN 14

nE P [ Delete IME [ Change [ Aadition
NAME BRUENING, HENRY C JR NAME

STREET ADDRESS | 1101 VERMONT AVENUE STREET ADDAESS

CIry-S1-21P ST CLOUD, FL 34769 CITY-SI-2iP

TMLE [ Deete Tt O Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP iy -§1-21P

THLE 1 Delese e [J Change  [] Addition
NAME NAME

SIREET ADDRESS SIREET ADORESS

CITY-ST-2IP CITY-S1-21P

IME 3 Delete TiLE [IChange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CY-81-21p

TMLE [ petete IE [JChange  [] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIrY-ST-21P CITY-ST-21P

FE [ Detete TILE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-219 ciry-s3.2p

12. | hereby certify that the information supplied with this filing does not quality for the exemptions containad i Chapler 119, Florida Statules. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made undar cath; that + am an officer or director
of tha corporation or the receiver or rustee empowered to axecute this report as required by Chapter 807, Florida Statusles; and that my name appears in Block 10 or Block 11 f

ith-an address, with all other like empowered,

I —
mume?{mm nmormammmmcruy
T

changed, or on an attach

SIGNATURE:

1 [25]o7]

Daytime Phone #




