FILED

2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000002713 03-15-2006 90091 025 ***150.00

1. Entity Name

BORUTA SERVICES INC.

Principal Place of Buginess Mailing Address

9
5642 W DR, 5642 WR. ' MN?)XB“ -
NEW PGRTRICHEY, FL 34652 NEW PQRFRICHEY, FL 34652

e n LM S

Suite, Apt. #, alc. Suite, Apt. #, etc, 02282006 Chg-P CR2E034 (11/05)

City & State —_ City & State 4. FEl Number Applied For
NEW PORT AicHE) FL 59-3689066 Not Applcable

zlng{ (52 Country Zp Country 5. Centficate of Staws Desied [ fi-;iﬁfe‘g“"“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
GACZOL, JADWIGA e jﬁ_ﬁw {6—4 GA.C oL
5642 TOWN SE DR. Street Address (P.O. Box Number is Not Acceptable)
NEW P_OR‘H:{‘IBC?HEY, FL 34652
6308 CRosspou) LA.
wEL) PORT RICHEY  FL | %% 65

8. The 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 familiar with, and accept
the obfigations of registeged agent.

SIGNATURE /{@ I/"DG/ Q/ﬂ ,OL REGC, AGENVNT Z./Z 5’/06

S\Q%l\% wyped or printed namf of reqistered agent and fitle il appicable (NOTE Regrsterad Agent signalure requisea when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Teust Fund Contribution O  addedioFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O oelete TITLE Mange [ Addition
NAME GACZOL, JADWIGA A NAME ﬁ/
STREET ADDRESS | 5642 TOWNBS®SE DR. STREET ADDRESS | (5 Jo0% CROSS 80 (L
arv-star | NEW PORT RICHEY, FL 34652 avsie | MELW  AORE RICHEY  FL 34g£ 58
TILE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TITLE [ petete TIHE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2IP CITY-ST-21P
TITLE 3 Delele TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2IP CITY-8T-2P
THLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify Ihat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered [0 execute this report as required by Chapter 807, Florida Statutes; and lhat my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all gther like empowered.

ADWIeA ¢ACZOL A
SIGNATURE: 7#7&;414\@/ C;af/b FPRES, L/r8/0¢ 7L7 ~B4(~9941
A\

/snhdmnl’mn wpe103 PRINTED MAME O SIGNING OFFICER OR DIRECTOR Date Daytrme Phone i




