2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT -
DOCUMENT # P94000045650 Apr 09, 2008 08:00 Al
Secretary of State |

[Enlity Name
W, BRUNER BUILDERS, INC.

Principal Place of Business Malling Address
8900 SW 171ST STREET 8300 SW 171ST STREET |
MIAMI, FL 33157 MIAMI, FL 33157

0

01232008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE g AT

65-0501994 Not Applicable
Foea Required

8. Name and Address of Current Registered Agent

8, Certificate of Status Desired O $8.75 aaditonal ‘

8500 SW171ST STREET DO NOT WRITE
MIAMI, FL 33157 lN THIS SPACE

8. Tha 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 familler with, and accept
the obligations of ragistared agent.

SIGNATURE

‘Signaturs, typed or printed neme of registared agent and tiis i sppecable. (NOTE: Ragittarad Agent LCMSNLE rduitic whan HANsamnG) DATE
FILE NOWIIl FEE I8 $150.00 8. Elaction Campaign Financing $5.00 May B LODEI0EeE ™33 i
Aftor May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. [ Added wFees 0418/ 08-80072-018 150, a0
10. OFFICERS AND DIRECTORS |
TMLE D
RAME BRUNER, GORDON W

STREET ADORESS | 8900 SW 171ST STREET
CITY-ST-BP MIAMI, FL 33157

TME

NAME

STREET ADDRESS
CITY-ST-ZIP

TME
HAME
STREET ADDAESS

av.5120 DO NOT WRITE

o —

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TLE

NAME

STREET ADDRESS
CiTY-ST-2P

$2. 1 hareby certify that the information supplied with this flling does not qualify for the examptions contained in Chapter 119, Floride Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation or tha receiver or trustee empowered o axecuts this mponas required by Chaptar 607, Florida Stahuntes; and thet my name appuarsin Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowerad.

SIGNATURE: -dﬂwénk/ Brszass Gondow W Beuyen. ‘// ’7'/6’5’ oy Vig

\TURE AND TYPED OR PRINTED NAME OF S10KING OFFICER OR DIRECTOR Duytime Phone #




