2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000007100

1. Entily Name

BORGERT PAINTING, INC.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90469 031 ***150.00

16201 SW 283 ST
HOMESTEAD FL 33033

us us

_Principal Plage of:BUSINESS st = e i NI AT RS

16201 SW 283 ST
HOMESTEAD FL 33003

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc

Suite, Apt. #, etc,

c =~ aaviy

LR

T

BORGERT, KIMBERLY
16201 SW 283 STT
HOMESTEAD FL 33033

MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
65-038891 9 Not Applicable
Zip Country 2ip Country 5. Certificate of Stalus Desired O $8'75 .ﬁddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Address (P.O. Box Number ts Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signanire, typed or printed name of regisiered agent and litle i applicable.

(NQTE: Registered Agent signature requireci when reinstatng}

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE PD [ oelete TLE [ change [ Addition
NAME BORGERT, JEROME NAME —
SIREETADDRESS 16201 SW 283 8T - STREET ADDRESS o
CITY-ST- 2 HOMTGIEAD FL CITY-ST-2IP
TE 7 §i—-t= == === Taets - e S == R e o ATHiEn - =
NAME BORGERT, KIMBERLY A NAME
STREET ADDRESS [ 162071 S.W. 283 STREET STREET ADORESS . .
GTr-ST-ZP  |HOMESTEAD FL CITY-ST- 2P v
n?ks R Ooewe. TITLE i [ change . [ Acdition
NAME NAME
E{BEETADBHESS 4 STREET ADDRESS
tiry-se-2p CITY-ST-2IP
TITLE 3 petete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TIMLE {J Cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP ) e e R OTSTP | e e e e ey ]

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemiption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
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
of the corporation or the receiver or trustee empowared ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an address, with ali other like empowered.

4{aa/o4 305 - AN - (7]

[GHING OFFICER OR DIRECTOR

Daie Dayume Phang #




