FILED
2008 FOR PROFIT CORPORATION ~ May 01, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P06000149769 Secretary of State
05-01-2008 90238 022 ***150.00

1. Entity Name
EUROPE FR CONSTRUCTION CORP

Principat Place of Business Maiing Address
3330 GLENSIDE DR 3330 GLENSIDE DR
HOLIDAY, FL 34690 HOLIDAY, FL 34690 .
Il i i1 f
3 al Place of Business - NG PO, Box # 3. Maling Address {J‘i i i EI ]
Jﬁg Q _(Llenside Dr
Suite, Apt. #, eic. Suite, Apt. 4, efc. 04132008 CngP CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
H 0/ (Aa i Florida 20-5992282 Mol Appicabie
3 ‘7’ é o, Country ap Gountry 5. Cerlificate ol Stalus Desired [ ‘F: ;Sql‘:"t::“‘"
6. Nama and Addross of Curront Ragisterud Agent 7. Name and Addross of New Registared Agent

Nama

POCIOREK, FRANTISEK -
245 SW 3RD STREET Strast Addrese (P.O. Box Number is Not Acceplable)

BOCA RATON, Fi. 33432

Ciy FL I Zip Code

8. The above named entity submis this statement for the purpose of changing its regisiered ofiice or repistered agent. of both. in the State ot Forida. 1 am famliar with, and accept
tha obligations of registared agent.

SIGNATURE
Signarurg, iyped o primad “wme of regarered agon and tie § apphcabie, (NOTE: Registerac) Agert signari e rec uined when renslatig) X DATE
FILE NOWE! FEE IS $150.00 8. Flection Campaign Financing $5.00 May 8o
After May 1, 2008 Fee will be $350.00 Trust Fund Contribution. [0  Addedto Fecs
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P . [ petate TITLE JK) Change [ Addition
KAME POCIOREK. FBANT"ISEK HAWE
STREET AOORESS | 245 SW 3RD STREET smerwoness | 3330 Golengiole D
CTY-ST-7iP BOCA RATOE, FL 33432 Lry-ST-719 /_/a /fﬁ?’a,v - F/or-, Wd - 345 4 o
T : [ Detete e [ Chavge  [] Adition
NANE . NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . Cry-st-ze
T [ oetete TME Dchnge [ Aadition
NAME HANE
STREET ADDRESS STREET ADDAESS
oAY-ST-7P - |~ Cry-s1-21p
TFLE 3 veiete e [ change [T Addttion
KANE HAVE
STREET ADDRESS STREEY ADDAESS
CHY.ST-7IP Cry-S1-70
TE 3 Detete TE [ Change [ Addition
NANE HAVE
STREET ADDRESS STREET ADDAESS
CITY-ST-2P Cry-51-29
TE £ Detete mE O cange [ Addition
NAME NAVE
SIRFFT AIIDRFSS STRFFT ANNAFSS
CIry-ST-2P ' ory-57-2P

12. 1 heraby cariily that the information suppited whh this ITing doss no quallty tnr the exampiions containes In Ghaptar 119, Aorida Stanutes. | nher cartity that the iniormation
indicatsc on this report or supplernental report is true and accurate ang that my sigradure shafl have the same legal eflect as if made under oach; that | am an officer or director
the corporation or the raceiver of trustes empowerad 10 exacuta this report as required by Chapter 807, Forida Stalutes; and that my neme appears in Slock 10 er Black 11 if

changed, or on an anachmen with an address, all other [ke empowerad,
9 :A9-04 4.2/ 40/3

SIGNATURE: wa%

SIGNATURE AND TYPED OR PRINTED OF BIOMING OFFICER OR DIRECTOR Deylrrm Phone #




