* 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V38815

1. Entity Name
BORELL! CONSTRUCTION OF NAPLES, INC.

Principal Place of Business B ) Maliing Address -
AD0T TAMIARN: TRAHL N £.0.80X 8211
#410 NAPLES, FL 34701-8211 US

NAPLES, FL 34103 US , -

FILED

Jan 09, 2006 08:00 AM
Secretary of State

AR RRVR BB

01052008 No Chg-# CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE

4, FEl Number Appiied For
65-0336339 Not Applicable
5. Certificate of Status Desired ~ []  $8-7 9 Additional

Fen Required

6. Name and Address of Corrent Registered Agent

BORELLY, VINCENT
1116 DORMIE DR =
NAPLES, FL 34108

DO NOT WRITE
IN THIS SPACE

8. The above named entity sUbmits this statemert for the purpose of changing its registered ofﬂce or registerad agant, or hoth, in the State of Florida. | am familiar with, and accept

the abligations of registered agent,

SIGNATURE i .
Sigrature. typed or Printed nama of registared agant and ttle If applicable. INDTE, Raglsiorat Ajant $igrature required wihon relnstating) s - GATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 tay 8¢
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. L) .Added to Fees, __ EJ{?I’ TNIReaS ‘}:
Q1L /Oe mw? 032 150 M
10. GFFICENS AND DIRECTORS : T o
TLE oP ' o s
NAME BORELLI, VINGENT

STREET ADDRESS ; 1116 DORMIE DR
Lme-S1-2P NAPLES, FL

E DV ' ) i ) H T
NAME BORELLI, MARK

STREETACORESS | 545 WHISPERING PINE CT
GITY-§1. 2P NAPLES, FL.

[({{3

HAME

STREET ADDRESS
CITY-ST-23P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CIiy- 8- 7ir

wTE I o T R

KAME
SYREET AQDRESS
CriY-57-7F

~ IN THIS SPACE

TIME

NAME

STAEET ADDRESS
LIy -51-2Ip

12. ) hereby certify that she information gupplied with this fxtin daas nat qualify for the exemplions corfained in Chapter 119, Floida Statwtes, | fusther certify that the infarmation
b

indicated on this report or supplel
of the corporation or the recaiver

changed, or on an attachmen

SIGNATURE:

an addresg,

wﬁher ik mpnwere

&l report is frue an accurate and that my signature shall have the same legal eflect as if made under oath; that | am ap officer or director
trusteg empowered 1o execute this rapon as required By Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

’/ S'/fé (=238~ 263~D9c¢

SIGNATURE AND TYPED DR PRINTED NAME OF SIG\NINGOFF\CER OR DIRECTOR

DaylUme Phone #




