2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT {AR) Jan 27, 2006 08:00 AM
, :

DOCUMENT # P03000053265 Secretary of State

t. Enlity Name

EUROTECH OF CENTRAL FLORIDA INC,

Principai Place of Business . - M-a((iﬁgiAGdcess
2305 HOFFNER AVENUE 2805 HOFFNER AVENUE

B S

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc, N T 7 Suite, ApL # etc. : ' 1st MOORE CR2EC34 {10/05)
City & State ' ' City & State § 4. FEI Number JApplied For
‘ ,36'453251 6 INat Apploatia
—— 3 - - —_— e e
Zip Calnry 2ip Country 5. Cerfficate of Status Desired 0 %$8.75 Addivional
' Fee Reguired
€. Mame and Address of Current Registered Agent : 7. Name and Address of New Reglatered Agent
S ‘Name

gg{)\g h]fi‘é)p;i:i%gEﬁl\qJEﬁl\‘jUE Street Address (P.Q. Box Number is Nat Acceptable)
ORLANDO FL 32812 -

| City ) FL [ 2ig Cada
8. The abave named entity submuts this statement for the purpose of changing its registered office or registered agant, or both, In the State of Florida. | am familias with, éﬁd accept
e obligatons of registered agent. UHQB {:[zi 5’39
3207 06-80051~-008 150 ’l'_'ﬂ]
BIGNATURE e L
Signature, typed of primiod name of repsleted agent and Wie ! applicatio (MNOTE Registeted é\a‘em slgnanee teauirad whet teinstalifg) OATE

" FILE NOW‘:’ FEE 15 $‘! 51190"
. Alter May 1, 2006 Fes Will BE. $55 1] ‘
Make Check Payabie o F)o.r}da Deparlmam ni State |

9. Election Campaign Financing  $5.00 tay Be
. Trust Fund Conuibution. £ Added to Fees

10, OFFICERS AND oi RECTORS 1. | ADDITIONS/CHANGES TD OFFICERS AND DIHECTORS IN 13
T DP ] Delte T [ Change L1 Aas
NAME BOWMAN, ROBERT A HAME |

STREET ADDRESS 1 2805 HOFFNER AVENUE SW[‘:Z{ ADDRESS

GTr-st-or |ORLANDO FL 32812 CiTY-ST- 7P

TITLE DST G pefete MHE Tl Change ~ [0
NAME BOWMAN, SUSAN W HAME'

STREET ADDRESG $ 2905 HOFFNER AVENUE SIFEET ADDAESS

oTY-$T-2F  {ORLANDO FL 32812 CITY-§T- 2P

mmE . . bese _ Fomr CiCnange 82
HANE HAME

STRCET ADDRESS SIRLET ADDRESS

GITY-S1- 218 BiTY-5T-2P

nE 1 Defete TIRLE, [ Change 1A,
NAME HAME

STREET ADDRESS STRECT ADDRESS

cY-51-7P CiTY-5T- I

TiLE {7 Detete e e
NAME NAME,

SYREET ADDRESS STAEET ADORESS

VY- S7-2IP QY57 1P

T B © [ gelate § e o ' T Change  (J Az
NALE NAME

STRELT ADDRESS STREET AGDRESS

GITY-57-IF oiTY:ST-2P

i2. | hereby cortify that the intormation supphed with s frhng does not quakfy for the exemphons contained in Seslion 119, Florida Statutes. | furthes certily that the mt’crmatan
wndicated on this repar ar supplemantal report is true and accurate and that my signaiure shall have the sams lega) eﬁect as if made under oath, that | am an officer or diiecin
of the corporanon or the receiver or trustee empawered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an a!taci‘uzt with an address, with all giher like erngowered

SIGNATURE: -;md(/:éwnum_.di«_/ﬁmg Susaw# W-Boufmmd ’/??/06 9/07 f;g’_s’-ﬂ(

. EIGHATURE AND TYRED Ot PATNTED HAKE OF SIGHING OFFIGER OR OIHECTAR Thate Daviima Prora #




