2006 FOR PROFIT CORPORATION

“7" ANNUAL REPORT (AR) B FILED
DOCUMENT # P93000042752 Mar 20, 2006 08:00 AM

1. Enty Narmo Secretary of State
BRUNA STORM PANELS, INC.

L

Princigat Place of Busingss _Matling Adaress
631 NE 45T STREET 631 NC 45TH STREET
T e 4 “mm {ﬂ m“ ﬂm “m mﬂ mﬂ Ilw lm‘ m um lml wm R lm
2. Prncipal Place of Busmess 3. Malng Address

Suite, Api. #, etc. Sute, ppt. F, sic. 15t MOORE CR2ZEU34 (10105}

1
City & State Cuy & State 4. FLI Number Applied For )
65’041989? Mot A}]pf‘.@&f
Zip Caurtry Zip { Counley i $8.75 Additional
5. Certificata of Status Desrred [ Feo Required
" 5. Name apd Address of Current Registered Agent I 7. Name and Address ol New Registered Ageni
Name

ggtN!ﬁE\:ing%ﬁ ESB Sreet Address (PO, Box Number is NJU Accemtanle) - -

FT LAUDERDALE FL 33334 R .
Coy FL l Zio Code

-?Tha abvove named enti(\;‘svubmns thes stale;nkam for 15; pulpose of changing its registered ailice or (egistered agent, of both, in the Siate of Flonda. 1 am familiar with, and accdr
ihe chiwgations of registered agent.

SIGNATURC

Seraivee Sppeid ot g hams o iepsiesnd ageol prdd o 4 aprtcatia NOTE Regrstares? AGem sKanatee sanursn when ronstalmgd DATE

- - FILE NOWU! FEEIS $15000 T
After May 1, 2006 Fee WiKt Be $55000 "
Mske Check Payable to Flarlda Depariment of State

9, Glecton Campaign Financing $5.00 may
Teust Fund Conwibuter.  {J Added to Fess

| 10, OFfICERS AND CIRECTOHS 1. ACGITIONS ! CHANGES 7O CFFICERS AND DIRECTORS 1N 11
s A 3 vewcre TILE ] change O
HAME DONLEY, BETH N HAME £
STRLETADDALSS {267 NE 41 8T STREET ADDRESS UDONo0nd 724999 ' -

| Cuy-5T-dP |POMPANO BEACH FL . . cov-si-ap L EAANANR-S0 B-00g 150, 1
HUILE P . [ tetete TITE Ochange L] a0
NAME DONLEY, JAMES RAmE
STREET ACORESS | 267 NE 41 §T SEHEE R AGDRESS
CITY-ST-2F | POMPANG BEACH FL ) oy -S3-

T 7 Oetete it O Crerge Ao
NAME ot - NARML -

STREET ADURLSS STREE { ABDRESS

CTY-STIP CHY-$7-

TiLE L1 Detete TRE O Cange T 4
NANEE REME

SYRECT ADDRCSS STRECT AQDRESS

CITY-§1- 2P CHY-57-2IP

e 3 Detete I O changs 74
HANE NAME

STREEY ADDALSS SEPEET AODRESS

GIY-$¢- 29 GiIY-ST-2IP

T O pente THAE O ehage [Jos
HANE NAML

STREET ADDRESS STREET ADDRESS

CIFY-5T-OF Clit-§i- 4F

12. [ hereby eerhify 1hat the nformaton supgiied witn @us Ming coes not quatdy ior the exemptions contained in Sectian 119, Fignga Siatules. | lurther cenily thal ihe infoimais
indicatea on Lhis repart or supplemental report is true and accurale and that my signature shall have the same legal ellect as if made under gath, that | am an officer ar dlice.
af #he corparation or the raceiver or fustee empowared to executs this reparl as required by Chapts? 607, Florida Statutes; and that my name apgears in Block 10 or Block

it charged, or on an alachment with an address, with ail other fike empowered. . _
f A? 7/e6
R

SIGNATURE:

>



