FILED
2007 FOR PROFIT CORPORATION Apr 11,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000113114 04-11-2007 90028 049 ***150.00
1. Entity Name
EUROPEAN CRAFTSMEN, INC.
Principal Place of Business Mailing Address quuvu “f
161 CARSWELL AVENUE 161 CARSWELL AVENUE o :
HOLLY HILL, FL 32117 HOLLY HILL, FL 32117 s T
R A R
Suite, Apt, #, etc, Suite, Apt, #, atc. 01222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbwer Applied For
59-3691655 Not Applicable
Zp Country Zip Country 5. Cerfificate of Status Desired [ g?e gfqu Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
RICE & ROSE, P.A.
222 SEABREEZE BLVD Streel Addrass [P.C. Box Number is Not Acceptable)
DAYTONA BEACH, FLL 32118
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or prirted name of registered agent and Utle if applicable {NOTE: Registerad Agent sigrature redured when reinstaling) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Feo will be $550.00 Trust Fund Contributicn. O  AddedtoFess
10, OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ eits M Clchange [ Addition
NAME SCHOBERER, KURT NAME
STREET ADDRESS | 213 TAYLOR AVE STREET ADDRESS
CITY- s1-7IP DAYTONA BEACH, FL 32114 CITY-ST-2IP
TMLE ST 3 pelete e [Ockange [ Addition
NAME SCHOBERER, ANICA NAME
STREET ADDRESS | 213 TAYLOR AVE, STAEET ADDRESS
CITY-S1-2IP DAYTQONA BEACH, FL 32114 CITY-ST-7P
TLE [J pelete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-§1-2P
TINE ] etete TME CJchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§7- 2P CITY-ST-2IP
THLE [ pelets TnE Octenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-7°
TME L] petete e Dichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-§1-2P

12. | hereby certify that the information supplied with this ﬁ“nc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowared to exacute this report as reguired by Chaptar 667, Flofida Statutes; and that my name appears in Block 10 or Block 11t
changed, or en an attachment with an address, with all other like empowered.

SIGNATURE: éjméw Lliobesen.  Anied SEHORERER 9&/&'/07 3BL-323-)999

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phone #




