2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000171628

1. Entity Name

EUROG CONCEPTS AND DESIGN, INC.

Jan 17,2006 8:00 am
Secretary of State

01-17-2006 90228 037 ***150.00

Principal Place of Business

5270 CORBETT ROAD

Mailing Address
PO BOX 160517

ORLANDO, FL 32876 ALTAMONTE SPRINGS, FL 32716 US bUUvL /14
S sz 71 (AN
_ 439 exbury
Sute, Apt. #, etc. S““e Apt. #. ete. 01102006  Chg-P CR2E034 (11/05)
City & State #y & State [\ 4. FEL Number . Applied For
M& f (5% ’0/6 5?’3& Not Apnlicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
2‘9 ?7& Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOOGINS, RENATE B
720 BAYWOOD CIRCLE. _ . _ .. P Strest Addrass (P.O. Box Number ia-Not Acceptable) -
SANFORD, FL 32773
City Zip Code

FL

8. The above named entity su'bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the obligations of registered agent.
N

%

SIGNATURE R
! Signature, typed-of printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signatura requirad when reinstating)

DATE

FILE NOW!!l FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. .- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P.D O pelete TITLE (X Change [ Addition

NAME ILEA, DANIEL HAME

STREET ADDRESS ; STREETADDRESS | RO LZ P 2K beery (ve_

G- Sr-2p oSt ap Cesnonto 30 2726

THILE [ Detete Tme fR.Change (7 Addition

NAME NAME

STREET ADURESS smeetovhess | SO KRG ey Lo

CIFY-§T.2IP CITY-ST-2IP gorr-en_f@ ﬂ Z7 é

TILE O velete TILE [ Change {7 Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CIY-S1-2iP A . . CITY-§7-2P. —_—— - - T -
e O petele TITLE O change  {J Addition

NAME NAME

STREET ADDRESS STREET ADORESS

cry-St-zp CITY-ST- 2P

TILE O Delete TnLE (1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S1-2P CITY-5T-2IP

s (3 Detete TILE [ Ghange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-§1-2P CHTY-ST-2P

12. | hereby certify that the information supplied with this filin c? does not qualify for the exemptions ¢contained in Chapter 119, Florida Statutes, | further certify that the information

indicated on this report or supplemental report is true an

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

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, 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 empowered.

SIGNATURE: )(/n.é(/ﬂ/ a%v lecAnn T /ea

l /f//or o7 7151437

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #




