2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT. (AR) Jul 12,2007 8:00 am
DOCUMENT # P03000054451 Secretary of State

1. Enlity Name 07-12-2007 90058 028 ***150.00

EURQ MAINTENANCE CORP.
Principal Place of Business Mailing Address
3102 REGATTA CIR 3102 REGATTA CIR
T e Hll“ll“” mllmu ||m ||m m““m IH“ m“ I‘ll““l”‘ll“m \II\
2, Principal Plac%Eusin&ss - No PO. Box # 3. Maiing Address
: mgsf'oh Bl 3803 /Z‘hgs on Bly
Suite. Apt. #, etc. Suite Apt. #, ete. 2nd MOORE CR2ZEG34 (4/07)
City & State City.& State 4. FEI Number Applied For
Sa-ra».fo LY F‘z . a, oo lo- Eg' 20-0028445 Not Applicable
Zip Country 2 Countiy $8.75 Additionat
3 92 38 jq Z 38 5. Certilicale of Stalus Desred i:] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
HAVLASEK. JIR| Havlase /27
3112 CHASE CIR Street Aodress (PO Box Number is Nol Acceptable)

SARASCTA FL 34231

380_? kl‘th‘(‘ fo h 3/://
S rago fo FL | %47 38

8. The above named enlity submils this stalement for the puipose of changing its regisiared office or regislered agent. or boli, 1 the State of Fionda. | am famihar with, and acceml

the obligations of regh, !gred a%‘/.
SIGNATURE % W—'— & /7 Loo7

Slgunlm,wma o t‘»ﬂnlr!e\mw ur IEUIMES Suenl A0S W i anphcable INCTE Retisicted Agent Signatuc: mefiaie,d shen canslaling) RATE
.. -'FILE NOW!'! FEE IS.5550.00 T ] 5607 193(2{LY F S, allows for the waiver of the $A00.00 | o 0 ein $5.00 Muy &
-~ :DUE BY September 5, 2007 late fee. By checking this box. the corporatian certifies it ’ Trust Fund Csﬂ[;’bunm é Ads'ed o F:i.s ©
> C . . . . 1 i -

Make Check Payable to Florida Department of State did not recenve prior nouce Fee to hie is $150 00
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete HILE [ Change  [] Adeibon
NAME HAVLASEK, JIRI HAME
STREETADDRESS [3102 REGATTA CIR STREET ADIGHESS
TTY-STL 2 SARAGOTA FL 24231 Civi-sTae
TITLE 2 Detete FITLE [J Change [ Addition
NAME HAME
STREET ADDRESS SIRLET ABIRESS
CHTY-ST-2Ip Y- 51-21P
TILE  Delete TITLE ) Change  [_] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
Gity-s1-210 CIry-53-2ip
e 7 Detete T [O] Grange (] Aoaition
HAME HEM:
SIREET ADDRESS STREET ABORESS
CIFY-ST-2iP CITY- §1- 2iP
HiE 3 Delete TLE [J Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 20
THLE _J Delete TTLE [IChange  [T] Andition
NAME NAME
STREET ADBRESS STREET ADDRESS
Cry-S7-21P CITY-5T-7IP

12. 1 hereby certify thal the mormanon supplied with this filng does not qually for the exemplions contaned 1 Chapter 119, Flanda Statutes | furiher cartity that the mtormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it mage under oath; that | am an officer or direciar
of Ihe corporation or the receiver or trustee erpowered 1o execute this report as required by Chapter 807. Florida Slalules, and thal my name appears in Block 10 or Blogk 111

changed, or on an attachrment with an address, with all other like empowered. i
SIGNATURE: __J/R) HAQviASEK /ﬂﬁlf %\ £./7 2007 34,- 925953

SIGNATULRE AND TYPED OH‘;HINTED NAME OF SIGNING OFF{CER # DIRECTOR 1 Xigiee Liavties Phone &




