FILED
2006 FOR PROFIT CORPORATION Apr 21,2006 8:00 am

ANNUAL REPORT ecretary of State

PgWCNUM ENT # P00000022322 04-21-2006 90100 034 ***150.00
. Entity Name
ERIN'S DANCEWORKS, INC.
Principal Place of Business Mailing Address TUVUVUNU L
12064 SAPPHIRE DRIVE 12064 SAPPHIRE DRIVE
SPRING HILL, FL 34609 SPRING HILL, FL 34609 .
R s 3 AR S EATA GO
Suite, Apt. #, etc. Suite, Apt. #, elc. 04042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3620647 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eeae-zesq 5:?:;“0“3'
6, Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
MESSARIS, ERIN
12064 SAPPHIRE DRIVE Streat Addrass (P.Q. Box Number is Not Acceptabla)
SPRING HILL, FL 34609
City FL I Zip Code

8. The above named entity submits thi -tatement for the purpose of changing its registared oflice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agen®

SIGNATURE
Signature, lyped o printed name ol registered agent and title if applicable. (NOTE: Registerad Agent signatura reguired when reinstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TITLE P . [ Delete T{TLE [ Change [ 3 Addition
NAME MESSARIS, ERIN NAME
STREET ADDRESS | 12064 SAPPHIRE DRIVE STREEY ADDRESS
CITY-ST-ZIP SPRING HILL, FL 34609 CITY-ST-ZIP
TITLE O Detete TITLE [ Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
e [ Delete TITLE (7] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-5T-2P
TITLE [ Detete TMLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-sT-7iP CITY-ST-2IP
TITLE 7 Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2p

12. | herehy certify that the information supplied with this 1ilindg does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | turther certify that the information
indicated on this report or supplemental repor is true and accurate and that my sigrature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.

ELiN

SIGNATURE: __ Chun (Munclrbe dli1loe  352-e- e

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Davtime Phone #




