| FILED
2008 FOR PROFIT CORPORATION - Mar 31,2008 8:00 am

ANNUAL REPORT
DOCUMENT # P07000121502 Secretary of State
(03-31-2008 90031 007 ***150.00

1. Entity Name
EUROPEAN CLASS HOME & BUSINESS CARE, INC.

Principel Place of Business Mailing Address
4120 HELENA ST. NE 4120 HELENA ST. NE
ST. PETERSBURG, FL 33703 ST. PETERSBURG, FL 33703 -
R e 1 ORI AR
P.O. Box 40831
Suite, Apt. #, etc. Suite, Apl. #, aic. 03012008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbear Applied For
ST PETERSBURG, FL 26-1451111 Not Applicable
Zip Country 3 32 r% 4 3 _ 0 8 3 1 Country 5. Cerlificate of Status Desired ] Eg';fqmm"m
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

WOQJTAS, TERESA
4120 HELENA ST. NE Street Address (P.Q. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33703

City FL | Zip Code

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

SIGNATURE
Signature, typed or printad name of registernd agant and Gte § appbcable, (NOTE: Registered Agent signature required whan reinstabng} DATE
FILE NOWIlI FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBo
Aftar May 1, 2008 Foe will be $550.00 Trust Fund Contribution. v [ . “Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMEe D O Detete TTE ] Change  [] Addition
NAME WOUTAS, TERESA HAME
STREET ADDAESS | 4120 HELENA ST. NE STREET ADDRESS
cry-s1-2F | ST. PETERSBURG, FL 33703 CITY-S7-2P
TMLE O pesete e O cange 3 Aguition
NAME NAME
STREET ADDRESS STHEET ADDRESS
LIY-ST-21P CITY-5T1-7i1P
TME [ peiste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS | - - B sTREET ApORESS - -
CITY-ST-2IP CITY-ST-2IF
Tme 3 Detete mnE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE O esete e O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-51-2IP
put: 07 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREEY ADDRESS
CITY-ST-2IP CITY-57-21f

12. i hereby cenifz 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 supplemental report is true and accurate and that my signalure shall have the same legal sffect as if made under gath: that | am an officer or director
of the corporation or the recaiver or trustee empowered to execule 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 gther like empowered.

Zeraser %7‘{:& 24 “c?/;mﬂo""f 7.27//6‘0“5 /946

INTED NAME OF SIGNING OFFICER OR DIRECTOR / Daytime Prore #

SIGNATURE:




