FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT # FO3000004777 03-24-2008 90043 028 ***150.00

1. Entity Name

EUROPEAN CONSTRUCTION OF S.W. FLORIDA, INC.

Principal Place of Business Mailing Address - L
3013 SE-STHAVENUE 30T3-SE-STH-AVENUE : 40050347
GARE-CORAL-H—33904 GAPE-CORAL 133904 .

l(‘CAMLI.\I tgeie

Suite, Am #, Bic. Suile, Apt. #, elg,

P T 5 Beanity Coicce MIERIRIITAIC NI
/

03142008 Chg-P CR2E034 (12/06)

C" Emle( oRAL — L (:/’yr&f?e Co,mt., F L " 383219399 S‘SI’LZZTQ’W

Zp}gqq | C(aﬂg‘ﬁ Zip7) ’% C} [l ' Counlrwﬂ' 5. Certificale ot Status Desired | gi';gqgf:;‘m”a'

6, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
’ Name
LASPIA, ANNA
IS ESTHAVENGE Street Address (P.Q. Box Number is Not Acceplabie)
CARE-GORALFE-33904

- (840 Piccadiily CIRCLE
“CAPE COLRL ! FL | "0%q4 |

; 8. The above named entity spbmits this st ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

’ the obligationsg :jf registertd agent.
SIGNATURE [\)

Fignature, IMDHH‘EC nppe of 'ag\scered aﬁw :U_TMDHC\“D\& {NOTE Registered AGEN SANALLLC renured sher rersaingh DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Corribution. O  Added to Fees
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
{313 P ] Deleta e RT Charge  [7] Aodition
NAME LASPIA, ANNA NAME .
STREET ADDRESS § 3013 S.E. 5TH AVENUE STREET ALDRESS | ] 8 40 PI CCADI LLY CIRCLE
ry-se2F | CAPE CORAL, FL 33904 oste MAPE (PRAL, FL 23 ?C) {
TME v : J&Dgiete TTLE r [ Ghange [} Addition
NAME LASFIA-SAVYERIO NAME
STREET ADDRESS | 30H3-SESTHAVE: STREET ALDRLSS
CITY-ST-2IP CAPECORAFL 33002 CiTY-31-2P
e s K{}ele:a T i charge ] Aadirion
NAME FERRARA-MAURIZIC NAME :
STREET ADDRESS | HBB5SWHTTH TERR STREET ALDRESS
CITY-ST-2P CARE-GORAL-FI—~33914 C4TY-$3-2IP
T ( Deletz me VP F{R@A RA FMA/CES‘CA [ Crange B Avdiion
NAME NAME 1
A E
STAEET ADDRESS STREET ALIDRESS / BD\S S ‘{7 72 "
CITY-ST-71P CiTY-S1-2P CarFe ¢ ORAL FL 33 (t”
TITLE [ pelee TMLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-2IP CIrY-§1-2P
TITLE O petete T () Change [ Acdition |
NAME NAME
STREET ADDRESS STREET ANDAESS
Cry-s1-2P CITY-ST-2P

12. | hereby cernfythal the information supplied with this filin g does not qualily for the exemptions contained in Chapter 119, Florida S1atutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered 10 execute this reporl as required Dy Chapter 607, Florida Statutes; and that my name apoears in Slock 30 or Black 11 i

L

RE AND TYPED OR PRINTED

FICER OR DIRECTOR Dare Dayme Piore k




