FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

PE?USNLaijAENT # P06000052562 04-02-2007 90071 044 ***150.00
EURO DESIGN SERVICES, INC.
Principal Place of Business Mailing Address
6505 RIDGE TOP DRIVE 6505 RIDGE TOP DRIVE
NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655 20008131
B A AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02202007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
ao - "anl .13 8 l Not Applicable
Ze Couniry Zip Country 5. Cerfficate of Status Desred ] 9879 Aoditional
-— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KUKEC, JANET D
6505 RIDGE TOP DRIVE Street Address (P.0. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34655
City FL ‘ Zip Code

&, 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 registered agent and titte il applicable, {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einancing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTGORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O elete TINLE ) [J crange  [] Addition
NAME KUKEC, KARL A NAME
STREET ADDRESS | 6505 RIDGE TOP DRIVE STREET ADDRESS
ciry-sr-ap NEW PORT RICHEY, FL 34655 CIFY-ST-ZIP
TMLE VP O petete TITLE (7 change [ Addition
NAME KUKEC, JANET D NAME
STAEET ADDRESS | 6505 RIDGE TOP DRIVE STREET ADORESS
CITY-ST-2IP NEW PORT RICHEY, FL 34655 CITY-ST-28P
TITLE O pelete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ Deiate TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-ST-7IP
TILE O Delete TNLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P .

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenital 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 director
of the cerporation or the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachroent with An addiess, with alt other like empowered. _
SIGNATURE: M{ 2 3afonr  31[3219560

‘I?NATURE AND TYPED OR #IRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date baytime Prione #
v




