LY ™ '

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
o : : = Feb 01, 2006 08:00 AM
DOCUMENT # P94000045650 Secretary of State

1. Entity Name
G.W. BRUNER BUILDERS, INC.

Principal Place of Busingss Mailing Addrass

8900 SW 1745T STREET 8900 SW 171ST STREET
MiAML, FL 33157 MIAMI, FL 33157

ARG AR M ANA

01212006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T FopdFa

65-0501994 Mot Applicable
- - $8.75 adational
5. 7Cemhcaie of Status Desired O Fes Roguired

&. Name and Addross of C:urrent liogisttﬁd Ag eﬁt

8900 SW 17157 STREET DO NOT WRITE
MIAMI, FL 33157 IN THIS SPACE

8. The above named entity s;bmxrs th;s statemnent for the purpose of changsng its registerad office or registered agent or bath, in the State of Flonda | am 1amﬁiar wnh and accept
the abtgations of registered agent,

SIGNATURE, — o [ o owmae iz gt . L
Signalute, typed or printad name of registered agent and (e il applicable. (NOTE negxslwequem srcnazure aequxrec when ro{nslamu) . DATE . e
FILE NOWH! FEE IS $150.00 8. Election Campalgn Financing $5.00 MayBs TR0 14755
Aftor May 1, 2006 Fee will ho $550.00 Trust Fund Contribution, 3 Addedto Fess J ;1 i ﬂﬁ ‘RUUS Y D:}q 1513 Bﬂ
10. OFFICERS AND DIRECTORS . ] - .
THLE D
HAME BRUNER, GORDON W

STREET ADDRESS | 8800 SW 171ST STREET -
CITY-ST-2P MIAMI, FL 33157

TLE

NAME

STREET ADDAESS
Ciiy-S1-2IF

TIE
NAME

i _ ‘ "DO NOT WRITE

- , IN THIS SPACE

STREET ADDRESS
CiTY-ST-21P

TiliE

NAME

STREET ADDRESS
GiTY-ST-2IP

TITLE
HAME
STRELT ADDRESS N
Civy-S1-2ip

s I

12. | hareby certily that the informabion supplied with this fitis 3 does not quahiy for ihe exemptions contained in Chapter 119, Fionda Statutes, | further cerlify that the mformanon
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath, that | am an officer or director
of the corporaticn or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Siaiules and that my narne appea:s in Blogk 10 or Blogk 11t
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: Mﬂ_&m& G@iﬂd W Wpﬂa //0?5’/%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytme Phone




