FILED

2008 FOR PROFIT CORPORATION Mar 20, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P07000047619 03-20-2008 90042 007 ***150.00

1. Entity Name

BRUNT TRUCKING INC.

Principal Place of Business Mailing Address 5 0 00 0 9 5 3

1470 TRORNHILL CIRCLE 1470 THORNHILL CIRCLE

OVIEDO, FL 32765 OVIEDO, FL 32765
e LR 0T BTG

Suite, Apt. #, etc. Suite, Apt, #, atc. 02182008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20 -‘3%% D—Z(p ’73 Not Applicable
Zip Counlry Zip Country 5. Centificate of Status Desired [ fg-;gqﬂ;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - . Name
BRUNT, GERALD R
1470 THORNHILL CIRCLE Street Address {P.O. Box Number is Not Acceptable)
OVIEDO, FL 32765
City FL | 2Zip Code

s this stajement for the p sa of chaging its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

8. The above named entity s'

the obligations o!,re’gist
SIGNATURE

Snature, :ypeannted name ot m}.;mé sgent and tthke if a(pb:nnla (NOTE: Regusterad Agent signature required when renstaing) DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
L N . .
10. Y 1 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TME P . O Delete TME [Jchange [ Adtition
NAME BRUNT, GERALDR NAME
STREET ADDRESS | 1470 THORNHILL CIRCLE STREET ADDAESS
CITY-ST-2IP OVIEDO, FL 32765 CITY-S$T-2IF
TITLE O Delete TIME O Change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ petete TmE 1 Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P
MLE [ Delete TITLE [C] Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-53-2IP
T [ Detete TILE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CIrY-ST-21P

12. | heraby certity that the information supplied with this filing doas not gualify for the exemptiol
indicated on this report or supplemental report is true and accurate and that my signatur, have the same lega! efiect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or lkstgo to execule this [aport as regu y Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment withf ag' g Iothﬁ am . 32”3 5—6’5 7/6

IGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daywme Phone ®

ontained in Chapter 119, Florida Statutes. | further certify that the information

Nt

SIGNATUR




