2008 FOR PROF!IT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 580573 Feb 04, 2008 08:00 AN
1. Enty Newne - -Secretary of State
BORGON CONSTRUCTION, INC. . .
Funcipai Place of Business Mailing Address
6517 CAY CIRCLE 8517 CAY CIRCLE
T e Hllm mm ‘lm ||m |”H |"II ’m IWMH |‘|H I’I” M“ m"l” " '"l
2. Prncipal Piace of Businass - No P.O. Boz # 3. Maling Adgros:s

Sune, Apt. #, e1G. Soie. Apt o, 8¢ 15t MOORE CRZE034 (10/07)

ity & Dlaie Cuy & Slaig 4. FE! Number Appied For

59-1864858 Nt Apslicable
Zip Lounity ZF Coantey 5. Certficale of Status Dosiwed d $8.75 Additional
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt

Mame

g&FifGCOL\IY' FCF?RACI:\ILKEA Strent Address (P 8. Box Number s Not Acceptabla)

LB
ORLANDO FL 32809

EC:ry FL Zigz Code

t

8. The asove named arbly SubHts this statemant for (ke purocse of charg ng ils segisierad affice or registered agent, or oo in the Staie of Flonda, | am familiar wih, and accept
the aohigations at regisiered agent.

SIGMATURE

Sgartre, LEST of prered namea ol g krmd vt wrwd H e | appl Lacn, IWGTE Beginietes AZOr 8 1IN Lart Pequnriz] we WY <0kt DAaTE

Lt

o

~FILE-NOW!!! FEE iS $150.00 -
L Aner May.1, 2{)08 Fee. Will Be: 5550 00 N
- Make Check Payable to Flcrtda Departmenl of State

9. Election Camoaign Pinarcing $5.00 may Be
Trugi Fund Contrivution, ] Added to Fees

10. OFFICERS AND DIHECTOHS 11. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS [N 11

i1 (MBS Ladi
I. F V8D O e I HANAONS 21 85 F Charge [ Addilon
MAEE BORGON, FRANK A HAME 2415 -‘ﬁﬁ Qﬂﬂ Q,:__ A2 150,00

STREET ANDRESS (6517 CAY CIRCLE STRFFT ADDRFSE R

CITY-51- 717 ORLANDQ, FL 32809 ] SITY-5T-2P

TILE 1 e TTLE CIerange [ Aaditon
NAME HAME

SIREFT ADDRESS STRFFT ADDRFSS

S-S Crre-Sr-

flitk [} Deee TILE [J Change (] Addilion
[HALiS FLALAL

STREET ADDRESS STREET RDORESS

ITY-ST- 7% OITY-5F-7IP

IITLE ™ Deete NHLE ) Change (7] Addilion
AT HAME

SIR:ET ADGRLSS SIHEE? ABOHESS

aITy-§T-212 GITy-51-2IP

fis, [ Dewte IHLE (3 Change [ Acditan
HAME HANC

STRLL ADGRLSS STRFES ADORE S5

CITY-81- 21 OIrY-Si- 2IP

(1513 3 Detate TILE, O Change [ Addlion
MEME KAWE

STRZLT AGDRESE STRED ADDRLSS

(IR ity QY- Sl 2P

12. | hereby certify that the information susglisd with this filing does net qualfy for the exemptions contamed in Section 119 Perida Staiuies | furtner certity that the intormation
indicated on 1R report o supplerncotal repen s tree and G curste Ang inal my signature shall have Ihe same e gm choc as i made under oath that | ar an wthicer or droctor
o he gorporation or the racaver of liustee ampowersd [ execule s report as required by Chapier 607. Florida Siatutes; and that my name appears in Black 13 or Bleck 1
it changed, or on an attacnment wih an address,_with ail Glher hxg empowerea.

SIGNATURE: %M A %V\a(—\ 31 TA) 0  Y01-885-38378

SIGNATURE AND TYPED QR PRINIED NAME (IGIBNING OFFICER OR DIRECTOR D grip R =




