FILED

2005 FOR PROFIT CORPORATION Apr 12, 2005 8:00 am

ANNUAL REPORT

ecretary of State
ENT # P03000156735
P E?WCNE,J,“I:A 04-12-2005 90157 023 ***150.00
BORRELLI TILE & REPAIR, INC.
Principal Place of Businass Mailing Address
. Uat >~
907 SW 6TH AVE. 907 SW 6TH AVE. &U“ 9
GAINESVILLE, FL 32601 GAINESVILLE, FL 32601
T s VAR AR TR
Sﬁme i SM L=
Suite, Apt. #, elc. Suile, Apt. #, exc. 03102005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
20-065198 28 Not Applicabla
Zi_ppj_éo ; Cz—g‘nér’y f \Z;LSEQ'GO/ 32“1’%0 5. Cerlificate of Status Desired [ gi'gesqagﬁﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
THE ROBERTSON-GROUP Ce e - -

5216 SW 91ST STREET Slrée-l Address {P.Q. Bax Nun-mber is Nol Accaplable}
GAINESVILLE, FL 32608

City FL | Zip Code

8. The above named entity submils this statement for the purpase of changing its registered office or registerad agent, ar both, in the State of Florida. 1 am familiar with, and accept
{he abligations of registergd agent.

SIGNATURE
Shynature, typed or grinied naime ol reistured sgent and lite i spplicabla (NOTE: Rogisterad Agent 85 ratury requirad when reinstating) BATE
FILE NOW!!! ‘FEE IS $150.00 9. Election Campaign anancing L $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 31
TLE PST [ Delete IMLE [JChange ] Additicn
HAME BORRELLI, VINCENT HAME
STREET ADDAESS | 807 SW 6TH AVE, STREET ADGAESS
CITY-57-ZIF GAINESVILLLE, FL 32601 CITY.57-ZIF
TmE A 4 Telste TMLE {7 Change [ Addition
NAME SEIBOLD, MICHAEL T 3/ NAME
STREET ADDRESS | 807 SW 6TH AVE. (7 A STREET ADORESS
CITY-57-71P GAINESVILLE, FL 32601 ol CIe-ST-21P
TTLE [T oelete TILE (O Gnange [ Auditicn
NAME MAME
STREET ADDAESS STREET ADDRESS
CIY-S1-2ip CITY-57-717
e L o T . "3 Delete me . ’ ' ' T T T Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
EHY-5T-2P GilY-ST-7P
e (3 Datete E O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIF 3 CITY-§7-21P
TINE [ Delete TIME [JCherge [ Additicn
HAE HAME
STAEET ADDRESS STREET ADDRESS
CirY-ST-2IP Cmy-Si-ZIP

12. | hereby ceriify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the infarmation
indicaled on 1his report or supplemental report is true and accurate and that my signature shall have the same lagal effect as il made under cath: trat | am an officer ar director
of the gorporation or the receiver or truslee empowered 10 execule 1his report as required by Chapter 607, Florida Slatutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment wjth an address, with all other like empowered. -
¥ (/
CAMINEYILY

SIGNATURE:
SIGNATURE AND TYPED OR PHIN‘MAME OF SIGNING OFFICER 0A OIRECTOR Oua Oaylima Fhona ¥




