2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 22,2007 8:00 am
Secretary of State

01-22-2007 90092 025 ***150.00

DOCUMENT # P04000075818

1. Entity Name

EURO LIGHTS & ELECTRIC GROUP, INC.

YUUUuvuUvuy

Principat Place of Business Mailing Address

6310 EAST PROVIDENCE STREET 6310 EAST PROVIDENCE STREET
#6 #6
NEW PORT RICHEY, FL 34552 NEW PORT RICHEY, FL 34552

A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. JJ"E‘¢ Suite, Apt. #, etc. 01162007 Ghg-P CR2E034 (12/06)
5D = CouNTAKSDE. BLL

City & Stale City & State 4. FEI Humber Applied For
L= AR A TER L 13-4282424 Not Applicable

Zip Couatry 7 Zip Cauntry i i $8.75 Acditional
i 3 7‘. / ,o fz‘-ﬂ\f 5. Certificate of Status Desired [l Foe Required

) 8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent 7
Name

SWOBODA, RUDOLF

8338 36TH AVE N Sireet Address {P.0O. Box Number is Not Acceptable)

ST PETERSBURG, FL 33710

City

FL Zip Coge

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, ang accept
- the obligations of registered agent.
- bl

SIGNATURE S
T Sgoatue, typed of prnted reme of regstered agent and thie f aopicabie. {NOTE: Regstered Apent sigriatune requred when renstatng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bs
After uay 1, 2007 Foe will be $550.00 Trust Fund Contribution. | Added to Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - P - 1 Delete TE [ Crange  [] Addition
NAME SCHAER, INGO NAME
STREET ADDRESS | 6310 E PROVIDENCE DR STREET ADDRESS
ony-s1-ap NEW PORT RICHEY, FL 34552 Cy-ST-2P
TITLE A ] Detete TILE [ Crange [ Addition
NAME SCHAER, RAINER RAME
STREET ADDRESS | 6310 EAST PROVIDENCE STREET #6 STREET ADDRESS
CITY-SF-ZP NEW PORT RICHEY, FL 34552 Lmy-ST-2P
e 8T ] dalete THLE [} Change  [7] Andition
NAME BEATE, SCHAER NAME
STREET ADDRESS | 6310 EAST PRCVIDENCE STREET #6 STHEET ADDRESS
Cry-sI-2P NEW PORT RICHEY, FL 34552 GiTY-8T-7IP
TILE ] Detete e [ Change  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-§T-2P
TILE 1 Delete e [ Change  [J Acuition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST- 2P CITY-ST-2P
TLE 1 belete TTLE [JCnange  {] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P ITY-ST-2P

12. | hereby certify that the information supptied with this filing does not quatify for the exernptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
of the corporalion of the receiver or liuslee empowered 1o execute this reporl as reguired by Chapiter 607, Florida Statutes:; and that my namye appears in Block 10 or Block 11 if

changed. of on an attachment with an adaress, with alt other like empowered. /
[ 4

————

TC7-S354

Daytrne Phone #

SIGNATURE: ——— ———ee—==

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF

DRECTOR

>IF




