t

“#2006 FOR PROFIT CORFORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000049930

1. Entity Name

EUROPEAN DESIGN STUDIO, INC.

Feb 06, 2006 8:00 am
Secretary of State

02-06-2006 90084 010 ***150.00

Principal Place of Business

1875 GOLDENRCD STREET
SARASOTA FL 34239

Mailing Address

1875 GOLDENROD STREET
SARASOTA FL 34239

NN R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, eic. 15t MOORE CR2EQ34 (10/05)
Cily & State City & State 4. FEI Number Applied For
59-3647119 Nat Applicabla
Zip Country Zip Country . . $8_75 Additionat
5. Certificate of Staws Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAY, MloouTw :ic‘;‘mm cier ASS. Tac
ALT ol Street Address {P.0. Box Number is Not Acceplabie) Te O
209 WARrERT Yo # S wlle.
; N ﬂrPQu:
233~ 5 Lrsaa FL2MIO rGapac FL | 25%

8. The above named enmy subml@ this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am fammar wnh and accept

the obligations of regrStered agenl
o

e FILE NOW'!' FE_ 1S $150 00 o
L4 After’ May 1, 2006 Fee Will e"$550 00 o
Make Check Payable tu F10r|da Department af. State

9. Etection Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

m. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE o] [ Detete TITLE [ Change  [TJ Addition
NAME GUILLAUME, PATRICK G NAME

STREET ADDRESS {1875 GOLDENROD STREET STREET ADDRESS

CY-SI-7P ISARASOTA FL 34239 CITY-§T- 2P

e D ] Detete THLE [3 Change [ Addition
NAME GUILLAUME, MAARIT B HAME

STREET ADDRESS | 1875 GOLDENRGD STREET STREET ADDRESS

CTY-5T-20 |SARASOTA FL 34239 CIY-ST-21F

HILE [ peteta e [ Change [ Addition
NAME o NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Iy -§t-21P

THTLE 3 Delete TTE [ change [ Addition
NAME MAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IF CITY-ST-2IP

TIME [ Detete TILE [JChange ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

e [ pelete L [ Change [ Addilisn
NAME HAME

STAEET ADGRESS STREET ADDRESS

CITY-51-2Ip CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not guality for the exemptions contained in Secticn 119, Florida Statutes. | further certify that the information
indicaled on this repert or supplemental report is true and accurate and thal my signature shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executs,this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an addr|

SIGNATURE:

\2u[06  aw 3ee4790

SIGNATURE AND TYPED O Pﬂrﬁ'rED NAME OF SIGW&IG OFFICER OR DIRECTOR,

L Date Daynme Phone 4




