- - - —

FILED
2006 FOR PROFIT CORPORATION Mar 17,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P93000047193 Secretary of State
1. Entity Narme 03-17-2006 90117 004 ***150.00
BORREGARD CONSTRUCTION, INC.
Principal Place of Business Mailing Address ) ‘
17306 PARRISH GROVE ROAD P.0. BOX 1869 e
DADE CATY, FL 33523  US DADE CITY, FL 33526 US R 03 % O 7 5
TS ST ARG AR AR
JHIHG §th Steeet

Suite, Apt. #, etc. Suite, Apt. #, etc.

== e 202 02102006  Chg-P CRZE034 (11/05)

City & State City & State 4. FEl Number Appliad For

Dode CAy FL 650421177 Mot Appiicabie

Zp 33 5 Z 5‘ Country u 5 A Zip Country 8. Certificate of Status Desired 0O Ee%gesq Sdr:dmmal

8. Name and Address of Current Regiaterod Agent 7. Name and Address of New Registered Age

———— — e e — i . ~—— L Name - — —

BORREGARD, WILLIAM
17308 PARRISH GROVE ROAD Straat Address (P.O. Box Number is Not Acceptable)
DADE CITY, FL 33523

City FL 2Zip 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.

SIGNATURE
Signatue, typed o printed name of registersd agent and tiis f applicable. {NOTE: Registerod Agom signatmra recuired whhar rerrtalng DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00  Added to Fees
10. QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete i3 [ change [ Addition
NAME BORREGARD, WILLIAM NAME
STREET ADORESS | 17306 PARRISH GRCVE ROAD STREET ADDRESS
CITY-5T-2P DADE CITY, FL 33522 CITY-5T-2F e
Tme 1 velete THLE s [ Change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY - 55- 2 CIry-S7-2P
FiTLE 1 Delete Tme Oicharge [ 'Addition |~
_NAME — o e+ e [ RAME_ e ——
STREET ADDRESS STREET ADDRESS
CY-ST-2P . el e - - CRY-ST-2P- — - Lo e
THLE O vetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-5T-2IF
TME [ oelete TME [JcChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cHY-§T-2Pp CITY-ST-2P
TLE O Delete TME I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-7P CITY-ST- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonida Statutes. | further certify 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 trustae empowafd to execute this s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

» 4

changed, or on an atlachment with an address, other like empowe
SIGNATURE: MM— 3)10fot 352 567-998%

SIGRATURE AND TYPEIT DR PRINTED mf07 OFFICER OR Daytime Phone &
A




