2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 19,2007 8:00 am

DOCUMENT # P93000047193 Secretary of State
1. Entily Name
BORREGARD CONSTRUCTION, INC. 02-19-2007 90054 027 ***158.75
Principal Place of Business Mailing Address
14148 8TH ST P.Q. BOX 1869
SUITE 202 DADE CITY FL 33526
DADE CITY FL 335 us :
: I EUN AT
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
4145 8" Ocect
E‘uile: Apt #, elc. Suite, Apt. #, clc. 1st MOORE CR2E034 (10/06)
Suide 202
Cily & Slate City & Slate 4. FEI Number Applied For
&dt C;‘ * A F L 85-0421177 Notl Applicable
" 7 ‘ .
3Z§5 25 CO_[L)JI"CI_WA Zip Counlry 5. Certificale of Status Desired 0O ?g'gfqlﬁ:’;jmo"a'
3
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Namo
BORREGARD, WILLIAM
17306 PARRISH GROVE ROAD Sireetl Address (P.C. Box Number is Not Acceplable)
DADE CITY FL 33523
City FL Zip Code

8. The above named entity submils Lhis stalement for the purpese of changing its registered office or registered agent, or bolh, in the Slale of Florida. | am familiar with, and accopt
the obligations of registered agent.

SIGNATURE

Segnatuse, lyoed o pinted name of registered agent and Lile 1 ancheable (NOTE Fugstercd Agent 8ignatufg :gquage: wie teinsiphing) OATE

FIL.LE NOWH! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00 3 Blocuon © dagf;’[',?g‘ufg:"c"{% fig?u":zi Be
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
hm Dicetdor ] patete i ) change [ Addition
NAME BORREGARD, WILLIAM NAMI
STREET apoRESs | 17306 PARRISH GROVE ROAD STREL'T ADORE$5
CiTY sT-21P DADE CITY FL 33522 ClY sl Ap
01 [ pelelc i O change [0 Addition
pAME NAMI
STR'TT ADDRESS STIL T ADRESS
CITY S1-217 cily sl Ap
T [ pelete e ] Change [ Addilion
NAME NAM:
STREET ADDRESS SINE T ADDIESS
CITY ST-ZP cily s1- Ap
HIIF [ petete i O change 3 Addilion
NAME NAMI
STRCET ADDRESS SINITADDRLSS
CIY 1P iy sl ap
THLE [ pelete N ] change [ Addilion
NAML NAMI
STREET ADDRESS SINTLT ADDRESS
CITY -8 ZIP CIY- 81 AP
i [ oelete 1t ] Change  [] Addilion
NAME NAMI
SIRL LT ADDRISS SR T ABDRESS
I S1-2p CIY S1 AP

indicaled on this reporl or supplemental raport is lrue and accurale angfthat my signalure shall have the same legal elfecl as il made under oalh; thal | am an offlicer or diroclor
ol the corporalion or the receiver or ruslec empfwpred lo exccule this roporl as required by Chapter 807, Flonda Stalutes; and thal my name appears in Block 10 or Block 11

if changed, or on an allachmenl ny an addrorsf ith all other like ampowered.
SIGNATURE: __ () /mn @W‘/mX 2loulon 26220 s07-40%s

SIGNA TURE AND TYPELD ABRINTED an;,(})s SIGNING OFFICER OR DIRECTOR LI Daytrne Phone #

12, | hareby cerlily thal the informalion supplied with this filing doos nol ?m for Ihe exemplions conlained in Scction 119, Florida Statutes. | lurlher certify that the inlormation




