FILED
2007 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State

DOCUMENT # P08000070054 04-30-2007 90481 014 ***150.00
1. Eniity Name
BORDERLINE TRUCKING, INC.
Principal Piace ot Business Mailing Address ' ;
610 CREST AVE. S. 610 CREST AVE. 5. 6004 5837
CLEARWATER, FL 33756 CLEARWATER, FL 33756
R T OIAU NI AT C
Suite. At . ete Sute. ApL #. eic 04192007  Chg-P CR2E034 (12/06)
City & Stare City & State 4. FEI Number Applied For
60 - 9{?0 fé 93 Neot Apglicable
Zip Country & Country 5. Certihcate ot Status Desrred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisl—er'e-d Agent
Pool&E Name
POGLET, JOHN
610 CREST AVE. S. Street Address {P Q. Box Number is Not Acceptable)

CLEARWATER, FL 33756

City F L Zip Code

B. The abave named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, n the State of Florida | am tamiliar with, and accapt
the obligations of registered agent

Apr 30, 2007 8:00 am

SIGNATURE
" Sigralure, vped of preien name of tugisiered agent and e ¢ imanlicaliy (NOTE Reyistereu Agenl signalure Boure when feinsiaheg) DATE
FILE NOW!!! FEE IS $150.00 9. Elecuon Campaign Financing $500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution | Added to Fees
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TILE D [ vetere TiTLE { Change ] Addition
NAME POOLE, JOHN NAME
STREET ADDRESS | 610 CREST AVE. S. STREET ADDRESS
CIY-ST-Zif CLEARWATER, FL 33756 CilY-S1-2IF
TITLE D O petee i O change (] Addition
NAME POOLE, GRACE A NAME
STREET ADDAESS | 10 CREST AVE. S. STREET ADDRESS
Ciry-§1-2P CLEARWATER, FL 33756 CITY-ST-21P
e O pelete e [J change (T Adition
NAME NAMC
STREET ADDRESS STREET ADDRESS
CiTy-87-2ip CITY-ST-2IP
TLE 71 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP GITY-ST-2IP
LE ] Detete TIMLE O Change [ Adgition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CATY-SF-21P
TITLE O welste Tl ' [ Change [ Addition
HAME - NAME
STREET ADDRESS STREET ADCRESS .
CITY-ST-217 CITY-51 2P P

12. [ hereby cerlity thai the information supplieo with Ihis Hling does noi qualify ior the exemplions containea in Chaptar 119, Florida Statutes. | further centity that the miormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath that | am an officer or director
ot the corparalion or the receiver or trystes empowered to execute this report as reguired by Chapler 807, Florida Statutes, and that my nams appears in Block 10 or Block 11 it
changed, or on an attachment with an address. with gl other like empowersd

FS-&

SIGNATURE: %/ e Fres ‘-/—/ 26[7 127-776-24
SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOlja

AL /Doa e ™ Davinne Frane #




