FILED

Mar 22,2007 8:00 am
2007 PO NRUAL REPORT T'ON | Secretary of State

Aok K
DOCUMENT # P01000006681 (03-22-2007 90003 013 150.00
1. Entity Nama
EUROPEAN CUSTOM CRAFTSMEN, INC
Jyuv s =
Principal Place of Business Mailing Address q U v ‘
24632 LAUREL RIDGE DR 24632 LAUREL RIDGE DR
LUTZ, FL 33559 LUTZ, FL 33559
SRR OO S [T TR T
Suite, Apt. #, eltc. Suile, Apt. #, elc 02072007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
59-3701921 Not Applicabie
Zip Country Zip Couniry 5. Certificate of Status Desired O ?i'gfql’;?:;“ma'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
PIRUZZA, PAOLO
24632 LAUREL RIDGE DR Street Address (P.Q, Box Number is Not Acceptabla)
LUTZ, FL 33559 -
:'a_' 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 Stale of Florida. | am famitiar with, and accept
the abligations of registered agent.

A
SIGNATURE \%Z AL

nazu‘ra: wne‘aor prniad name of ragisterad agert and tie if apobeadle, {NOTE Regisierad Agent signaiure requied wnen reingianng) DATE
FILE NOWIII ".'FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADRITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE P O Deiete T3 [ Change [ Addirion
NAME PIRUZZA; PACLO NAME
STREET ADDRESS | 24632 LAUREL RIDGE DR STREET ADDRESS
CITY-§T-2iP LUTZ, FL 33559 CiTY-87-2IP
TITLE 3 Delete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-51-21P
TITLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-Z1P City-S1-21P
TIE [ Delete TiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-S3-2IP
TTLE O pelere TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE 7 Deiste TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S7-ZIP Ty -Si-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemplicns contained in Ghapter 119, Florida Statutes, | further certity that the inigrmation
indicated on this report or supplemental raport is true and accurate and that my signalura shatt have the sama legal seffect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statules: ane (hat my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with alf other like empowered.

SIGNATURE: Frow s FoalZ 2-20-0 7 Ri3-34037

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylne Phone #

o

™




