e

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ’ Apr 05,2007 8:00 am

DOCUMENT # 582474 ecretary of State
1. Entity Name
BORROUGHS MANUFACTURING CORPORATION 04-03-2007 90137 012 ***150.00
Principal Place of Business Mailing Address
1402 SE 46TH LANE 1402 SE 46TH LANE : v vvvvy
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904 ) -
T T IR IRARTARR A RAROAA
Suite, Apt. 4, elc. Suite. Apt. #, etc. 02142007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
58-1843285 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SERAVELLO, DOLORES

206 S.E. 44TH TERRACE Street Address {P.Q. Box Number is Not Acceptable)

CAPE CORAL, FL™ 'LP, FL 33904

City FL Zip Coce

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
S.gnaiure, typed of phnted hame of fug.slered agert and tis it applicachy {NOTE: Regisiured Agent signafure reguired when reinsia’ing) DATE
FILE NOWII! FEE IS $150.00 9. Blection Campaign F.\'nancing £5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added o Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE " | PD O Delete I Ochange [ Adaition
NAME SERAVELLO, DOLORES NAME
STREET ADDRESS | 206 S E 44TH TERR STREET ADDRESS
CITY-ST-2P CAPE CORAL, FL 00000, CITy-5T-21P
TITLE VD [ patete TTLE [ <Znange [ Aadition
NAME SERAVELLO, RALPH NAME
STREET ADDRESS | 627 SE 32ND ST STREET ADDRESS
CITY-S7-2F CAPE CORAL, FL 33504 CITY-55-21P
TmEe O petete T Tchange [ adaition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P
THLE O Delete TITLE O changz [] Adaition
NAME NAME
STREFT ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§7- 7P
TITLE 1 Delete TILE O Cranga [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-2IP
TILE O petete TINLE O crange (3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP Cy-sT-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certity inat the informzaton
indicateq 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 gn officer or cirecior
of the corporation or the receiver or lrustee empowered o execute this report as required by Chapter 607. Florida Statules; and thal my name appears in Block 10 or Block 11t
changed. or on an attachment with an address, with all other lixe empowered.

SIGNATURE: _ Alrtrtte 44»,«,&4) aZ//s/e 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dae ¥ Day =« more#




