FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P03000131368 ecretary of State
1. Entity Name 04-26-2007 90193 012 ***150.00
BOROSKI WALLPAPERING, INC.
Principal Place of Business Mailing Address
5040 ROBINSON RD 5040 ROBINSON RD 5
SARASOTA, FL 34233 SARASOTA. FL 34233 Q““BZBE
TS PR 5 W R CHA GRS
Suite, Apt. #, elc. Suite, Apt. #, etc. 03062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
20-0392284 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [} gese ;esq l.:\::jmonal
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent

e C(;ff”%{% Roros K@
Sireet A\% 99 ox KMger is Not Acbe 13)4
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8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pimited name of agent and itle | (NOTE: Registered Agent signature requied wharn renstatng) DATE
FILE NOWIR FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. d Added 10 Fees
10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Ddelete 1ITLE [Jchange [ Addition
HAME BOROSK!, EUGENE MAME
STREET ADDRESS | 5040 ROBONSONG RD STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34233 CITY-5T-21P
TME o [ Delete TILE [JGhange [ Addition
NAME BOROSK!, PATTI R NAME
STREET ADORESS | 5040 ROBINSONG RD STREET ADDRESS
ony-S1-2P SARASOTA, FL 34233 Eny-s1-ap
TME [ petete TITLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-S3-21P
TALE (] Deiete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-ST-ZIP
TILE [ etete TILE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
e T Detete TILE Clchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-81-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptlions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repopH T md aceurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporauon fa] ef ot trustee ghapgwerad to ¥xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dfffess, wiln all giher like empowered.

SIGNATU Ll ADCE— D7

GNATIRE A‘hu:&rw;d NAME OF SIGNING OFFICER OR DIRECTOR Date Diayime Phone #




