2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 30, 2006 8:00 am
Secretary of State

01-30-2006 90037 010 ***150.00

DOCUMENT # P04000075818

1. Entity Name .
EURO LIGHTS & ELECTRIC GROUP, INC.

60007869

Principal Place of Business Mailing Address

6310 EAST PROVIDENCE STREET 6310 EAST PROVIDENCE STREET
#B #5
NEW PORT RICHEY, FL 34552 NEW PORT RICHEY, FL 34552

MR

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt, #, etc. 01262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
13-4282424 Not Applicable
Zi 1 Zi t iti
P . Country P Country 5. Certificate of Status Desired [ gg'g:uﬁd:ém“a'

6. Name and Address of Current Registered Agent 7. Name and Addross of Now Registered Agent

Name

SWOBODA, RUDOLF
8338 36TH AVE N
ST PETERSBURG, FL 33710

Street Address {P.C. Box Number is Not Acceptable)}

T

- T
City FL E Zip Code

8. The above named enlity submits this statement for the puspose of changing its registered office or registered agent. or bath, in the §tate of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prted name of registered agent and tle I applicabie, (NQTE: Ragztered Apent signature required when renstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing _  $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. i Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TTLE P 1 Delete TITLE [T Change [ Addition
NAME SCHAER, INGO - NAME

STREET ADDRESS | 6310 E PROVIDENCE DR STREET ADDAESS

CITY-ST-2P NEW PORT RICHEY, FL 34552 CITy-5T-2P

TILE v O Detete TITLE [ crange £ Addition
NAME SCHAER, RAINER RAME

STAEET ADDRESS | 8310 EAST PROVIDENCE STREET #6 STREET ADDRESS

CITy-S1-2p NEW PORT RICHEY, FL 234552 CiY-Si-2P

TITLE sT 1 Delete TITLE mange [ Adition
NAVE BEATE, SOHAER HavE _35‘,4.7.2' SCHAER

STREETADDRESS | 6310 EAST PROVIDENCE STREET #6 STREET ADDRESS

orr-5-20 | NEW PORT RICHEY, FL 34552 CATY-5T-ZP

TILE 3 oetere MLE . [5 Change  E] Addition
RAME HAME

STREET ADDRACSS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE ] Deiete TME [T} Change 7] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CTY-57-7P CIY-§1-2P

ME £ Delete e o [3Change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTy-S1-2p CITY-§T-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Starutes. | further certify that the information
ingicated on this repoft or supplemental report is true and accurate and thal my signatuie shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or rustee empowered to execute this teporl as réguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an arlachmeﬁn address, with all other Jike empowered.
Z éé/oé
Dite

SIGNATURE: e (o —

HIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIl

Y RPN G PP T

L7

Deytrrie Phone #




