- ) -

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 05, 2006 8:00 am

DOCUMENT # P03000020069 Secretary of State
1. Entity Name
05-05-2006 90193 042 ***150.00
EUROCRAFT BUILDERS, INC.
Principat Place of Business Mailing Address
5750 ROOSEVELT BLVD 5750 ROOSEVELT BLVD
e S Hll“ll‘ H“l’ll ”H} “W |Im "”Ill“l "I" "w ||H| ||HI||““‘ ” ‘ll'
2. Principal Place of Business 3. Mailing Address
Suite, Ap[ i, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 ‘10,05)
Cily & State City & State 4. FEI Number Applied For
06-1679037 Not Applicable
Zp Couniry ap Couniry 5. Certiticate of Staius Desired [ 58'75 Additr’onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Ié;g(?gggs?i}\?lgGNBDI?VD Street Address {P.Q. Box Number is Not Acceplable)
CLEARWATER FL 33760

City FL Zip Code

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

SIGNATURE

Sgnaee, typed or prited name ol regisigied agent and Litle il applicatie (NGTE Regmsilered Agert signalurg maurad when reinsiahng} DATE

B FILE NOW!!! FEE 1S.$150.00. . = .
=", .~ After May 1, 2006 Fee Wil Be'$550.00 .
.Make Check Payable to Florida Department of State .

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [T Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D T Delete TILE D [ Change [ Addition

NAME LECOCHE, ARMANDO NAME

STREET ADURESS | 1445 PREMIER VILLAGE WAY STREET ADGRESS

CiTY-5T-2IP CLEARWATER FL 33764 CiTY- 5T- 2iP

TITLE D O Delete TILE b R (I Change {7 Addition

NAME FORLINI, LORENZC P ¢ ofF NAME FORUIAI I, Lorgermzo £ .

STREET ADDRESS | 17129°TABARCT ¢ Al 55 ) STREETADCRESS | 1 757 S7AN Toas 77 Ol 78 2 A) /Qd

CITY-ST-2IP TZ B33 Ayee CITY-57-7P LE Banion). nNEw TerSy ., OF3 33

T1LE - D . - e e - m = [ Dowete me . (gD _ —_ ' [ Changa. [ Addition
[~ g e

NAVE CSEREP, £ cHARTG <S MAME Cj{;ﬁt .p, =Y eveE

STREET ADDRESS [g1 E AV 0FA D SIRELAORESS | 37, QUL KEEPL DR« _

CiTY- ST-2IP LM H R FL 34684 > CITY-ST- 2P SAFeTY /7!,42 Boe FL . 3(/& ?j

TiLE [ vejete TIME [ change [ Additien

NAML NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE - [ Delete TITLE [J Change 3 Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TnE O oolete TMLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-51-ZIP CITY-S1-2IP

12. | hereby certify thal the information supplied with this filing does not gualify for the exemptions contained in Section 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachrpent with gn address. with all other like empowered.
SIGNATURE: %; % a«%ﬂa’mﬂ/é L= 2 5~ OG~727 5 PR ]

"“£IGNATURE AND TYPED OR PRINTED HAME OF SIGNWNG OFFICER OR DIRECTOR Drate Daytrme Phona 4

3




