2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000156735

1. Entity Nama

BORRELLI TILE & REPAIR, INC.

Frincipal Place of Business

907 SW BTH AVE.

Mailing Addrass
907 SW 6TH AVE.
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8. Name and Address of Current Reglstered Agent

ROLLER, BARBARA L
4631 101 NW 53RD AVE
GAINESVILLE, FL 32606
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the abligations of registered agent.

SIGNATURE

8, The above named entity submits this statement lor the purpose of changing its registared OfflCB or reglstered agent, or both, in lhe Stale or Florrda I am familiar with, and accept

Signatura. typed of grntea nems of registered agent and utle 4 apphcanie

(NOTE: Rag #tared Agent tigraturs requirad when reinsiatng)

FILE NOW!I! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.
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SIGNATURE AND YYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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