2006 FOR PROFIT CORPORATION
ANNUAL REPORT

[ -

FILED
Feb 20, 2006 8:00 am

DOCUMENT # FO3000004777

1. Entity Name

EUROPEAN CONSTRUCTION OF S.W. FLORIDA, INC.

Secretary of State

02-20-2006 90044 021 ***150.00

Principal Place of Business

3073 S.E. 5TH AVENUE
CAPE CORAL, FL 33904

Mailing Address

3013 S.E. 5TH AVENUE
CAPE CORAL, FL 33904

U U U & W e

2. Principal Place of Business

3. Mailing Address

LA

Suite, Apt. #, etc.

Suite, Apl. #, sic.

01182008 Chg-P CR2E034 (11/05) -
City & State City & State 4. FEI Number Applied For
38-3213399 Not Applicable
Zi Count: Zi it
P ountry P Country 5. Certificale of Slatus Desired [} $8.75 Additional
Fea Requirad
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LASPIA, ANNA
3013 S.E. 5TH AVENUE
CAPE CORAL, FL 33904

Street Address (P.O. Box Number is Not Acceptable}

City

FL I Zip 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,
. S )

SIGNATURE

Signature. ypead or printed name of registered agent and ttle if applicable

(NOTE: Rogistered Agent mignature régu:red when reinstating)

FILE NOWII! FEE I A,
After May 1, 2008 Feo .oo

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. © OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P [ Delete TITLE Clchangs [ Addition
NAME LAS_PIA. ANNA HAME

STREET ABDRESS | 3013 S.E. 5TH AVENUE STREET ADDRESS

TCITY-ST-21P CAPE.CORAL, FL 33904 CITY-ST-21P

TMLE \Y) RN [ Delete bt [ Change [ Adition
NAME LASPIA, SAVERIO NAME

STREET ADDRESS | 3013 SE 5TH AVE. STREET ADDRESS

CITY-ST-21P CAPE CORAL, FL 33904 GITY-ST-ZP

TLE O Detete TLE L ey ‘ ] Change R‘I\nainm
NAME NAME MBAURT2 /o fe RRARA

STREET ADORESS STEET ADDRESs | j Qe LW G2 Tt

CITY-ST-ZP oITY-ST-7IP - 'lg 2 2 e sl m 33}/(;/
TLE O Delete e 7 O Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-2IP CITY-ST-2P

TITLE O pelate ITLE [dChange £ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-8T-2P CITY-ST-21P

TILE 3 Delets nie O change [ Addition
NAME NAME e

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-21P

12. | hereby certify that the information suppliec with this filing does not quality for the exemptions centained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repon or supplemental [eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director

of the cotporation or the receiver or tr
changed, ar on an attachment with

ddress,

alt oyafr like empowered.,

e empoweged to execute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[-22-0r

ITED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone ¢

/A4




