FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000056927 3200 SO0 019 120,00

1. Entity Narne
BORCO TRAILERS INC.

Principat Place of Business Mziling Address -
4510 TOTH STREET WEST 50 JOHNS STREET
APT. 60 JOHNSTOWN, PA 15901 US

BRADENTON, FL 34210  US

Suite, Apt. # etc. Suite, Apt. #, etc 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number - Apptlied For
APPLIEBFOR 2 0-FH00564 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Requirad
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Registered Agent
Namag
SWANK, STEVEN W
4510 TO0TH STREET WEST Street Address (P.O. Box Number is Not Acceptable)
APT. 60
BRADENTON, FL 34210
Ciy FL Zip Code

8. The above nameg entity submils is stalemeant (or the purpose of changing its registered ollice or regisiered agent. or botn, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, hmed or prvted name cf reqistered agent and title if apphcable (NOTE: Registered Agent signature required whan renstausg) CATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added lo Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE 3 Change {1 Addition
NAME BORTOL), JOHNE NAME
STREET ADDRESS | 50 JOHNS STREET STREET ADDRESS
CITY-ST-2IP JOHRNSTOWN, PA 15901 CIry-St-21p
e SEC O Delete TILE [Jchange [ Addition
NAME SWANK, STEVEN W NAME
STREET ADDRESS | 4510 70TH STREET WEST STREET ADDRESS
CIFY-51-2iP BRADENTON, FL 34210 CITY-S5- 2P
TILE [ petete TITLE O Change  [J Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-57-21P CITY-SI- 2P
THLE [ aiate TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STRtEI ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE T Delete THLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TILE ) Delere TNLE [ Crange (3 Acdition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certify that the informazion supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of tha corporation or tha recaiver or Lesige empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an atlachment w dregexywith all other likg, wWeared,

SIGNATURE: J ’ At 0 T 5 S

’ .
mWND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davime Prore 3

.~



