2007 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) Apr 17,2007 8:00 am

DOCUMENT # P06000080340 ecretary of State
1. Enlity Namo I
BRUNI'S PAINTING & PRESSURE WASHING, INC. OAIT-2007 90034 024 TS 73
Principal Place of Busingss Mailing Addross
6553 GULF GATE PLACE 6553 GULF GATE PLACE
APT #343 APT.#343
T
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
47 ROR SkeeT 1N Ky STReET
ﬁ‘é SP‘S-E atc. i‘j{‘g \AJDSLQ#' ee. 1st MOORE CR2E034 (10/05)
City & Stat . Cily & Stale . £]1 Number Applied For
SARaSMA, FlorioR <gensam. Flogidn 5635929 [0 . [ TNothspiicabie
7ip Couniry Couny riificale of Siatus Desired $8.75 addional
3433] U)B f- 3\-{33\ U.g.ﬂ. 5. Certilc Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
BRUNI. FRANK
6553 GULF GATE PLACE Slreel Address (P.C. Box Number is Nol Acceplable)
APT.#343
SARASOTA FL 34231
City Zip Code
FL |

8. The above named entily subrnits this slalement for the purpese ol changing ils regisiered office or registered aganl, or both. in the State of Florida. | am familiar with, and accept

the’ obllgatmnolr'_l\:l\sijd agenil.
SIGNATUFE 4~ G- 2007

Svgn ra, lyped of prried name of regislered agent and litle v amh:anle {NOTE. Regrstered Ageni signature requ.ren when rainsianng) DATE

(—.—/
FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TIE PVST [ owlete e O Change [ Addition
NAME BRUNI, FRANK NAMI

SIREET ADbRESs | 6553 GULF GATE PLACE APT.#343 SIREET ADORESS

CITY-SI-2P SARASOTA FL 34231 CITY-$1- 7P

e D O Delete e [ Change ) Addition
NAME BRUNI, FRANK NAME

SIREET ADDRESS | 6553 GULF GATE PLACE APT.#343 SIREET ADDRESS

CITY- SI-2IP SARASOTA FL 34231 CIIY-SI-2IP

TE [ Delele TME [ Change [ Addilion
NAME NAME

SIRILT ADDRESS SIRLE] ADDRESS

n 1 Delele TNLE [ Change [} Addition
NAME NAME

STREET ADDRESS SIREE] ADDRESS

CITY-ST-21P CITY-S1-21P

e, [ Delete TIILE (J change [ Addilion
NAME NAME

STRLET ADDRESS SIREET ADDRESS

CITY-ST-1IP cliy-sl- 2P

e O3 pelete THLE 3 Change 3 Addilion
NAME NAMI

SIREET ADDRESS STRELT ADDRESS

CIY-$1-21p CITY S81-/1F

12. | hereby cerlify thal the infarmation supplied wilh this fifing does nol qualify for the examplions contained in Seclion 119, Florida Statules. | further certify thal lhe information
indicated on this report or supplemental report is lrue and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direcior
ol the corporation or the receiver or rusloe empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all othor like empowered.

SIGNATURE:(M P\-m - (- 001 (qﬂ SRb- 61SY

\SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Care Dayniw Phone 4




