FILED
2T PO ANNUAL REPORT ' Feb 15, 2007 8:00 am

DOCUMENT # P06000064629 Secretary of State
1. Entity Nama
EUROPEAN & AMERICAN INSTALLATION GROUP, INC 02-15-2007 90044 012 ***158.75
Principal Pace of Business Mailing Address
4561 NW 17TH AVE 4567 NW 17TH AVE
TAMARAC, FL 33309 TAMARAC, FL 33309
TS T [ W A O
Suite, Apt. #, etc. Suite, Apt. #, elc. 01182007 Chg-P CR2EQ34 (12/06)
City & Stale City & Slate 4. FEI Number Applied For
OZ»-O"[S'H'—!%E Not Applicable
ap Country Zip Country 5. Certificate of Status Desired d $8.75 Aadtional
Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

OSTERMEYER, JOSEF J
4561 NW 17TH AVE Streetl Address (P.O. Box Number is Not Acceptable)

TAMARAC, FL 33309

City FL | Zip Code

8. The above named entity submils this statement for the purposa of changing its registerad office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
SUBMBTNDeG o printed name of registered agent and bk i apphcatie {NOTE Registered Agan Sgeature requcsd when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn Einancing $5.00 May Be
After May 1, 2007 Feoe will be $550.00 Trust Fund Contribution. O  Addedto Fees
i P
10. OFFICERS AND DIRECTORS 1 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TmEe P [ Delete T3 [ Change [ Addfition
NAME OSTERMEYER, JOSEF J NAME
STREET ADDRESS | 4561 NW 17TH AVE STREET ADDRESS
CITy-81-21F TAMARAC, FL 3330% CITY-51-2IP
TITLE ] Delete MeE (] Change  [J Addition
NAME NAME
STREE] ADDRESS SIREET ADDRESS
CITY-§7-2IP CITY-SI-2IP
TLE [ Delete Ting [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIfY-ST-ZIP
THE O oelete TILE (O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TME ] pesete TILE [ Change [ 1 Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-S1-21F CITY-SI-2P
TITLE [ oelete e {3 Change [ Addition
NAME NAME
SIREEY ADDRESS STREET ADDRESS
CITY-ST-2IP LIy -S1-71

12. | hereby certify that the information suppliad with this filin g does not qualiy for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report ar supplemental report is trus and accurate and thal my signature shall have the same legal stlect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowared to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 16 or Block t1if
changed, or an an attachment with an[?ddress wilh all other like empowered.

SIGNATURE: (12,;5/ fc\ ynCeh/ 02-0%- 2007 ( asy) - 2368

RE AND TYPED OR PRINTED NABE OF SIGNING OFFICER OR DIRECTOR Data Derytrne Prone #
A




