FILED
2007 FOR PROFIT CORPORATION Mar 15, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000007796 Secretary of State
1. Entity Name 03-15-2007 90019 047 ***158.75
BORDER DESIGNS INC.
Principal Place of Business Mailing Address
1946 OSWEGO DRIVE 1946 OSWEGO DRIVE ST BT L A A -k
HOLIDAY, FL 34691 US HOLIDAY, FL 34691 US B -
Suite, Apt. #, etc. Suite, Apt. #, etc. 02262007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
20 - 4/0 9640 Not Applicable
Zip Country Zip Country . ; $8.75 Additonal
5. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agont
Name
KRISTINE M. BIGELOW, CPA, PA
6530 EMBASSY BLVD Street Address (P.O. Box Number is Not Acceptable)
PORT RICHEY, FL 34668-4737
City FL | Zip Code
8. The above named entity submits this statement for 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. -
$IGNATURE
. X Sigratura, typet of phited name of tegiterad ageit snd tite f applicabie, (NOTE: Registerad Agent signature requesd when rengtating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contribution, a Added to Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Detete TWLE Clchange  [] Addition
HAME SINGLETCN, OWENR RAME
STREET ADDRESS | 1646 OSWEGO DRIVE STREET ADDRESS
cTy-51-2P HOLIDAY, Fi. 34601 CIY-§T-2P
me e 3 Detete me Clchange [ Addition
HAME SINGLETON, MICHAEL W NAME
STREET ADDRESS | 1946 OSWEGQ DRIVE STREET ADDRESS
CTY-ST1.2P HOLIDAY, FL 34691 CITY-ST-2P
THLE VP [ pelete mE Ochange [ Addition
NAME SINGLETON, DWAYNE L NAME
STREET ADDRESS | 1848 OSWEGO DRIVE STREET ADDRESS
CITY-5T-2P HOUIDAY, FL 34691 CITY-ST-2P
TITLE STR {3 Delete ME Ol Crange [ Addition
HAME SINGLETON, BONNIE L NAME
STREET ADDRESS | 1946 OSWEGO DRIVE STREET ADDRESS
CITY-5T-2P HOLIDAY, FL 345691 CIY-ST-2P
TME [ Delate MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-ap CITY-ST-2P
h11¢13 [T Detete TALE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-27 CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.
SIGNATURE: 4371 a.4 2 sAvg8 a _ Rowwie L Sinaletas 3h2fo 223-94 794
SIGNATURE AND TYPED OR PRINTED NAKE OF SIGHENG OFFICER OR DIRECTOR ] Oenn Daytime Fhone 4




