¢ 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16,2007 08:00 AM
DOCUMENT # P02000129771 SR Secretary of State

1. Entity Name

EUROPEAN ART & DESIGN, INC.

Principal Place of Business Mailing Address
PO BOX 5561 PO BOX 5561
CLEARWATER, FL 33758 CLEARWATER, FL 33758

IR

03262007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e A
13-4226356 Not Applicable

g $8.75 Addiional
Fee Raquired

§. Certilicate of Status Desired

8. Name and Address of Current Registersd Agent

ST STREET M DO NOT WRITE
LARGO, FL 33770 IN THIS SPACE

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

SIGNATURE
signatura. typed or pricied nama of ragistarsd agent and tis «f apphicabie (NOTE" Registerad Agent Mgnatura raquirsd whan renataling) DATE
FILE NOWINl FEE IS $150.00 8. Elaction Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $560.00 Trust Fund Centribution. O  Added to Fees
10. OFFICERS AND DIRECTORS |
TILE DP
NAME EWERLING, CARSTEN S

STREET ADDRESS | PO BOX 5581
ciry-s1-2P CLEARWATER, FL 33758

TILE

NAME

STREET ADORESS
CITY-ST-2IP

e
NAME

Mtk DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY -ST-2IP

TOLE
RAME
STREET ADDRESS
CiTY -S1-21P o

HODORFL151S

- 047260 1-30003-017 150,00

NAME
STREET ADDRESS
CiTy-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repor is true and accurale and that my signature shall have the same legal effect as it made under cath; that | am an officer or directer
of the corporation or tha receivar or truslea empowered to exacule this repart as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

p

SIGNATURE: _ ¢ & Pt L Cavshen Bwpilny 4fi0for 509694 ¢

1
BIONATURE ANDyﬁD DR PRINTED NAME OF 21GNING OFFICER OR DIRECTOR {J Date Dayturrés Phona #




