2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000131368

1. Entity Name
BOROSKI WALLPAPERING, INC.

Principal Place of Business Mailing Address
5040 ROBINSON RD 5040 ROBINSON RD
SARASOTA, FL 34233 SARASOTA, FL 34233

A0 O

04072008 No Chg-P CR2E034 (11/08)

Apr 09, 2008 08:00 Al
Secretary of State

DO NOT WRITE IN THIS SPACE o AoedF

20-0392284 Not Applicable
- $8.75 Additional
5. Certficale of Status Desired O Foe Roquired

8. Name and Addross of Current Registered Agent

5040 ROSIASING RO DO NOT WRITE
SARASQOTA, FL 34233 IN TH IS SPAC E

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations aof registered agent.

2 .
q-7-2€
hcabte. (NOTE: istera0 Agant pgnatre Iequisd when ranginbng) DATE

printed narme of registsrec agent anc bt iIf appl

3 h
FILE NOWIII FEE IS $150.00 9. Electon Campaign Financing $5.00 May Ba
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS I o HIERTEE T .
TITLE D ) 0422 LA8-80037-018 150,00
HAME BOROSKI, EUGENE

SIREET ADORESS | 5040 ROBONSONG RD
Ciry-sT-2P SARASOTA. FL 34233

TILE o]

HAME BOROSKI, PATTIR
STREET ADDRESS | 5040 ROBINSONG RD
CITY-5T-2P SARASOTA, FL 34233

TITLE
HAME

e DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-21P

TOLE

NAME

STREEY ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

12. | nereby certify that the information suppled with this filing does not qualify for the exempuons comaned in Chapter 119, Florida Statutes. | further certify that the information
inthcated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as f made under cath; that | am an officer or diregtor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmer\;g!h En address, %h al%e:ﬂlckzng?g‘?c;
SIGNATURE! azt,(if&_/zw(‘) ‘/——7—0;(_ P F2/ /240

SKINATURE AND TYPED OR PRINTED NAME GF SIGNING OFFCER OR DIRECTOR Daytme Phone #




