2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P03000118251 FILED
1. Entity Name :
EURO-TRIM INC.
200BFEB -5 Py 2:5,
Principal Place of Business Mailing Address SECRE TA R Y OF T
17200 PRIMAVERA CIR 17200 PRIMAVERA CIR TALLAHASSEE ¢ E EETD !
CAPE CORAL, FL 33909  US CAPE CORAL, FL 33909 US =
B A UMD WA
Suite, Apt. #, et¢. Suite, Apt. #, etc. 02012008 'Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
26-0326786 Jo~03A5 1%L Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g‘gi::?:;ﬁ"nal
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GERESDI, ANDREA
17200 PRIMAVERA CIR Street Address {(P.O. Box Number is Not Acceptable)}
CAPE CORAL, FL 33809
City Zip Code

FL

8. The above named entity submits this statement 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

Signature, typed or printed name of regisiwed agent and ke # applicable.

(NOTE: Regisiersg Agen: signatuira 16Quirad when 1oinstating}

DATE

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O Detete TTLE TQEA s [ Change &Additlon
NAME GERESD!, PETER NAME J‘QMO s F2 Ve
STREET ADDRESS | 17200 PRIMAVERA CIR STREET ADDRESS \-, oo Pﬁ . o) i & .
crt-s1-2¢ | GAPE CORAL, FL 33900 em-sTIP ICARS Cofa L"‘QLE&A 3%’4{0 k|
TITLE VP 7 Delete TITLE o o [JChange [ Addition
NAME GERESDI, ANDREA NAME - —

1 ':. ] -
STREET ADDRESS | 17200 PRIMAVERA CIR STAEET ADDRESS D:'?_JEJE#H—]:{:I[I b—-ugt E% o Ll g; Eﬁ e
CITY-$T-2IP CAPE CORAL, FL 33909 CITY-ST-2IP e Qate
TILE [ Detete N _tme [ Change ] Addition.
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O vatete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ATORESS
CiTY-ST-2P CITY-5T-3P
TILE 7 Detete TITLE [JChange  [] Additien
NAME HAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2Ip CITY-ST-ZIP :
TIeE O petete TITLE [Jchange 3 Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CITY-8T- 2P GITY-S7-71F

12. ¥ hereby certify that the information supplied with this filing does not quality for the exemptions conlained in Chapter 119, Fiorida Statutes. | turiher certify that the information

indicated on this reper or supplemental report is trug an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it

changed, or on an aitachment with an address, with afl other like empowered.
IGNATURE: J( Lwﬁ“‘k (o h_:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

r

Q. oloy

Date Daytime Prone &

o,lCr:




