2006 FOR PROFIT CORFORATION FILED

ANNUAL REPORT Apr 24,2006 08:00 AN
DOCUMENT # P98000100095 | S Secretary of State

1. Entity Name
EURCPEAN HOME CLEANING SERVICE CORP.

Principal Place of Business ' " "Mailing Adress -
8035 150 COURT NORTH 8035 150 COURT NORTH
PALW BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418

— — (AN

04192008 Na Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE Py - TS

59-35456880 Mot Applicable

- $8.75 Additonal
Fee Required

5, Certificate of Siatus Deslred (]

6. Name and Address of Current Registered Agent

- et T IR R N

éggé( ?gg%%usgfgggw DO NOT WRITEﬁ-
PALM BEACH GARDENS, FL 33418 IN THIS SPACE

&. The above namad enidy subsmits this statement for the purpose of changing its registered office or reglstered agent, or beth, in the State of Florida, 1 am familiar with, and accept
the otligations of registered agent.

SIGNATURE

Sigrature, rynedorpmmamsr‘.eare‘giszeri"a"a‘ée;ifanu:ip:'wzﬁpﬁcable s NGTE ‘Reghlerad Age sighature ratuliad when reinstating) ~ oRTE T mrwite
FILE NOWIl! FEE IS $150.00 8. Election Gampaign Finanging $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution | O Added toFees
10. DFFICERS AND DIRECTORS I —— —
p— 5 —_— -
NAME GRYC, MARTA
STREST ADBRESS | 8035 150 CT N
oresi-2e | PALM BEACH GARDENS, FL 33418 HODOnIEE7 122
THLE \ia i ' AN AE-B0N95-021
NEME CZAJKOWSKI, MICHAEL T 05+0408-80093-021 150,00

STREETADDRESS | 8035150 CT N
Y- $1-21p PALM BEACH GARDENS, FL 33418

THLE s
NAME GRYC, MARTA

STREET ADDRESS | 8035 150 CT. N
CITY- §T-8P FALM BEACH GARDENS, FL 33418 DO NOT WR'TE

- o IN THIS SPACE

HARAE
STREET AODRESS
Clly-ST-2IP

1S

NAME

STREET ADDRESS
Ciy - ST-7IP

TILE
HAME
STREET ADDRESS s - Gl e —

Giv-ST-ZP I . B -

12, | hereby t:srtilg Has thenformatton suppiicd with this Thng does rot qUally for 1HS eéplions SUMTEIREd IN CRBNIEF 119, Fionida Statleés T Turthér cenffy that (e Tiormatian
indicated on this repon o supplemental report is trué'ano acquraie and that my signature shall have the same lega) effect as i made under cath; that | am an officer or director
of the corporation or the receiver of frustes empawered 10 execute this repad as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an ailachiment with an addrass, with all other ffke empowerad.

SIGNATURE: _ A Gtec Mgy Gl e o0k (56)) 7S - 3876

SIGNATURE AND TYPED OR PRINTED NAME OF SICNING OFFICER OR DIRECTOR Dayiime Phone ¥




