2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P92000014591

1. Entity Name

BRUNDAGE CORPORATION

Secretary of State

05-02-2005 90467 021 ***150.00

Principal Place of Business Mailing Address

1250 SEMINOLE BLVD.
1
LARGO, FL 34640 US

]IZSD SEMINOLE BLVD.
LARGO, FL 34640 US

AR MO

e

Il

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, efc. 04212005 Cha-P CROEQ34 (10/03)
City & State City & State 4. FEI Number Applied For
59-3088624 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O $8'75 ﬁfdd“’b"al
Fee Raquired
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name

MCFADDEN, MICHAEL K
200 CLEARWATER LARGO RD.
LARGO, FL 33770 -

.

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

City

FL I 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 registered agent.

SIGNATURE

Signature, typed or priftali name of registored egonl and

tille if epplicable.

(NOTE: Ragistered Agent signature required when reinstating}

DATE

FILE NOWIII FEE |3 $150.00 9. Efection Campaign Financing $5.00 may Be

After May 1, 2005 Foo will be $550.00 Trust Funct Contribution.  * Added to Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD j(gem e 2D A Change ] Addition
N LEMIEUX, GEORGE E ANE BRrUV DA 2 &ne
STREET ADORESS | 2148 LONGBOE LANE smraoorsss | /R E T éo w
on-s1-2¢ | CLEARWATER, FL 33764 ov-size | L Ef’a, Fé, 3 ? 7 '73
TITLE 7 Detete Wi [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TILE [ Delete e [ Change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P caTY-ST- 2P
TILE O pelete TE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2P
TITLE O Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
1ITLE 1 Delete TMLE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certity that the information supplied with this fifing does not quality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director

ot the corporauon of the recelver OF trustes.of

ute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




