FILED

May 02, 2007 8:00 am
2007 FOR PROFIT CORPORATION Secretary of State

DOCUM ENT # P03000156735 05-02-2007 90076 019 ***150.00
1. Entity Name :
BORRELLI TILE & REPAIR, INC.
Principal Place of Business Maiting Addrass
907 SW 6TH AVE. 907 SW6TH AVE. ' . L
GAINESVILLE, FL 32601 US GAINESVILLE, FL 32601 US 7 o -
T S T O RRAREERAO
Suite, Apl. #, etc. Suite, Apt. #, elc. 04232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
20-0519828 Not Applicabls
Zip Gountry Zip Country 5. Certificate of Status Desired d ?ese Z{Sq l':i:ﬂmna'
- 6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
. Nama ;
A GAINESVILLE TAX SERVICE BCD rhoe re L : EO )€ i
3620 W. UNIVERSITY .AVE. Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32607 —
HeR[)07 AN 538 A=
City” Zip Code
Cruncesulle FL | 3%~ 4

8.  The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
(%

SIGNATURE | o LA\
{NOTE: Ragisiored Agent signatura required whee reinstating) AME
FILE NOWIIl FEE IS $150.00 9. Etaction Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Coniribution. 00  Addedto Fees
]
i
10. OFFICERS AND DIRECTOQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TMeE PST O betete TTLE O change [ Addition
NAME BORRELLI, VINCENT NAME
STREEI ADDRESS | 807 SW 6TH AVE. SIREET ADDRESS
CITY-ST-21P GAINESVILLLE, FL 32601 CITy-S1-2IP
THLE O pelete MLE O Change [ Additin
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-s1-2p
TILE 3 belete 1ITLE [ Change ] Addition
NAME- - NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-51-2P
TILE 1 pelete TITLE [J change ] Addilion
NAME NAME
STREEF ADDRESS STREET ADDRESS
iTY-ST-2P CITY-51-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-S7- 2P
TILE 1 pesete TmE O change [ Adtilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP Crly-§T-2IP

12. | hereby cerlily that the information supplied with this ﬁlindq does not qualily for the axemptions contained in Chapter 119, Florida Statutes. ) further certily that the inforrmation
indicaled on this report or supplemental repert is true and accurale and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver of irustee empowered 10 executa this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an allachment with an address, with all other like empowered.

sionature:_(fenienll] %%Dé/é/ }7[ Sicles] Dﬂj;k7(177

BIGNATURE AND TYPED oyﬁm'ren’ﬂms OF BIGNING

Daytime Phone #




