FILED

2006 FOR PROFIT CORPORATION Feb 24, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P05000136266 (12242006 90001 006 ***150.00

1. Entity Name

EUROPEAN EXPORT & IMPORT, INC.

Principal Place of Business

5837 DEER TRACKS TRAIL
LAKELAND, FL 33817

Mailing Address

5837 DEER TRACKS TRAIL
LAKELAND, FL 33811

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, alg. Suite, Apt. #, elc, 01242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number. Appliad For
ZO - 36 oo 5 09 Not Applicabts
i i Count "
Zp Country Zip ouniry 5. Certificate of Status Desired O $8.75 Additiona)
Fee Required
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Reglistered Agent
Name .

UHLIK, GEORGE J
5837 DEER TRACKS TRAIL
LAKELAND, Fl. 33811

Street Address (P.O. Box Numbar is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha cbligations of registered agent.

SIGNATURE

_. _Signatura, typed or printed name of registeredt agent and title it applicable.

{NOTE: Registored Agent signature required when renstating)  ©
e ey A

T ama-en

FILE NOWII! FEE IS $150.00

“After May 1, 2006 Fee will be $550.00

S8

9. Election Campaign Financing .-
Trust Fund Contribution. :

$500 May Be
Added to Fees

" evem r

SRR

1w - — T — - - * QFFICERS AND DIRECTORS — —-- 1. - ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 -~
TiTLE P ] Detete TILE O Change [ Acdition
NAME UHLIK, GEQRGE J NAME
STREET ADDRESS | 5837 DEER TRACKS TRAIL STREET ADDRESS
CITY-S1- 2P LAKELAND, FL 33811 cIry-S1-zip
TNLE [ pette TIILE O Crange [ Addilion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-S1-2P
TITLE ] cetete TILE [J Chenge  [] Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS _
CITY-S1-2P CITY-51-2IP y
THLE [ Delete TILE (O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-7P CITY-51-2P
TITLE J Delele TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS : ' STREET ADDRESS i .
CTY-ST-BP— | - — - T NP Y| X . I — T Pl
~irE T - i | T Doeee e T T T E A TR Change " [] Additian
g TR b v - - .. o . ‘e .
N . % R LI TS TPACTIRIRE] AU i
STREET ADORESS ‘ P§T Rt b B STREET ADDRESS UL S
cny-si-ap. __|. —— e . __J__h“_ — .. Jomsiae | —_—— b - e e e =

12.. | hereby certify that.the information supplied with this filing does nat qualiy for_the exemplions contained.in Chapter 119, Fiorida Statutes. 1.furthér_certity_that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal eftect as if made under oalh: that | am an officer or direcior
of the corporation or the recaiver or trustes empowsered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Blogk 10 or Blogk 13 it

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: \?ﬁm Lo /. A%/C//

IGNATUREAgﬂPEbf)H PRINTED NAME OF S5IGMING OFFICER OR DIRECTOR

863 -£38-193

Daytrne Phone #

02-212-0¢

Date




