2007 FOR PROFIT. CORPORATION

ANNUAL REPORT

FILED
Apr 18,2007 8:00 am

DOCUMENT # P05000136407

1. Enlity Name
T & KBORGES COPING TILE INC

ecretary of State

04-18-2007 90166 049 ***150.00

Principat Place of Businass

8912 CAMINO VILLA BLVD
TAMPA, FL 33635

Mailing Address

8912 CAMINO VILLA BLVD
TAMPA, FL 33635
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ncipal Place of Busingss - No PO. Box #
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3. Mailing Add
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‘f;ﬁ”"’p A e TP A, L 20-3575505 ol Appiicanie

35435 | 4 3B s

Country

$8.75 additional

X ifi ired
5, Certilicate of Status Desires O Fee Required

SH

6. Name and Addrass of Current Registered Agent

7. Namg and Address of New Ragistered Agent

BORGES, ANTONIO C

Nama

8912 CAMINO VILLA BLVD
TAMPA, FL 33635

Strest Address (P.O. Box Number is Not Acceptabla)

City

FL l Zip Code

8. The above named antity submits this stalement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

offica or registared agent. or both. in the State of Florida. | am familiar with, and accept

Signature, typad or printed name of registered agent and titie if applcable,

(NOTE: Ragiatered Agent signature raquired when reingtaling)

DATE

FILE NOWl FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete 1ITLE G Change [0 Acdirion
NAME BORGES, ANTONIO C NAME

STREET ADDAESS | 8912 CAMINQ VILLA BLVD STREET ADDAESS

CITY-ST- 1P TAMPA, FL 33635 CITY-ST-2IP

ITLE [ Detete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-51-7IP

TLE O Detete TITLE O crange [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7- 2P CITY-S1-2IP

THLE 7 Datete TLE [ Change [ Addition
NAME NAME

STAEET ADORESS SIREET ADDRESS

CITY-5T-2iP CITY-ST-71P

TITLE O Delete TILE [ Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIlY-51-2P CilY-51-7P

TILE O Delele TITLE O cChange [ Agdition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-2P CIry-§1-2P

12. | hereby certily that the information supplied with this filirg
indicated on this report or supplemental report is true an

changed, or on an altachmant with an address, with all ather like empowerad.

SIGNATURE:

does not qualily far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
] accurate and thai my signalure shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or lrustee empowered 1o executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

40 /05

7/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING om@ OR DIRECTOR

Datg Dayme Prone &




