2005 FOR PROFIT CORPORATION

.+ ANNUAL REPO

RT (AR)

DOCUMENT # PO3000054451

1. Entity Name

EURO MAINTENANCE CORP.

Principal Flace of Business :i Maiﬁng Addrass =
P. O, BOX 1251 P, O, BOX 1251
NOKOMIS FL 34274 NOKOMIS FL 34274

FILED
Apr28,2005 08:00 AM
Secretary of State

R

2. Principal Place of Business  ~ = | 3. Mailing Address
Suito, Apt #, ete. = ) Suite, Apl. #, efc. 18t MOORE CR2E034 (10/04)
City & State - N Cily & Slate - 4. FEt Number , [ Applisd For
- 20"0028445 l Not Applicable
Zie coantry ap Country 5. Cortficate of Staws Desied ~ []  $B8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent -
) —_ T ——y . _ ...} Name R
HAVLASEK, JIRI = . .
3112 CHASE CIR. Streat Address {P.0O. Box Number is Not Acceptable) ,
SARASOTA FL 34231 = =
City FL l Zip Code

8, The above named entity sGamits this statement far the
the obligations of registered agent.

SIGNATURE

purpose of changing its régistered affice or reglstered agent, or both, in the State of Florida. 1am farniliar with, and accept

Sugnature, tyred o pARted namo of ragisiamd Byent and tife If appicable

NCTE Registorad Agert sigrature reauired when tewnstaling)

DATE

IR !.l..- g " b P “ ] - H
FILE NOW!!! FEE IS $150. o ~| g. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Feg Will Be $550.00 ' TrustFund Contribution. [0 Addedto Fees
Make CGheck Payable to Florida Department of State
10. T QFFICERS AND DIRECTORS 11, ADDITICNSCHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD - - T Delete THIE ' : o Tichange L] Adaition
HAME HAVLASEK, JIRI NAME
STREET ADDRESS (3112 CHASE CIR. STREET ADDRESS
Gn.sT-2F  |SARASOTA FL 34231 CiiY-S1-2P
TiiLE - = C Deles W Tychage [ Addition
NAME NAtE HODRg0333462
STREET ADDRESS - STREET ADDRESS 04/ 28/05-80075-022 150,00
QITY-ST-2P LIY.S1.2P
"NAM[ - "'-—"_"‘*—_r' S _W_NAML,_ e ol m———et memmecsmsnar [ TR 1 Additinn ™
STREEY ADDRESS STREET ADDRESS
Y. ST-2P i st ap
e o ) e Ol Datete™ " me [Johange [ Addifoi
NAME KAME
STREET ADDRESS STRELT ADDPESS
GITY-ST- 2P Y-S 718
TLE T O oetere M T Chage [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE Clodee e i ] Change [ Addition
PAML NAME
STREET ADDREES SIRFFT ADDRESS
Y- ST-2F CITY-ST- 2P
12. | hershy cerﬁm‘tha't the Tnformation Supblied vith s filing does not qualify for the exemption stated in Section 1 19,0??)& Florida Statutes. 1 further sertify that the information
Indicated on this report or supplemental report is true and accurate and that my signaiure shail have the same Jegal effect as if made under oath, that | am an officer or director

of the corporation or the receiver or trusies empowerad to execute this report as required by Chapter €07, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowared,

siGNATURE: _LHirlnd ﬁ

SIGNATURE AND YYPED'GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytina Phone £




