FILED
2006 FOR FROFIT CORPORATION Apr 17,2006 8:00 am

DOCUMENT # P01000024726 ecretary of State
1. Cntty Name 04-17-2006 90409 028 ***150.00
SHOWORKS, INC.
Prng'oa Pace of Busness Ma' ‘ng Address
200 SCARLET BLYD. 200 SCARLET BLVD.
OLDSMAR, FL 34677 S OLDSMAR, FL 34677 US 5 0 01 2 8 9 7
e T LA, TR
Sute, Apt # ele Suite, Apt # elc 04062006 Chg-P CR2ED34 (11/05)
C ty & State C'ly & State 4. FCI Numwer Apo’ed For
59-3707267 Mol Apo ‘cabe
zo Country 0 Country 5. Cerit'cate of Status Des'red O ?e?a‘gguﬁ?ec::ilﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BERRY. STEFANIE
0620 FREDERICKSBURG ROAD Streel Address (P O Box Mumoer 's Mot Acceotao e}
TAMPA, FL 33835

Ciy F L Zio Code

8. The avove named ent'ly suom’is tiv s statement for the ouroose ot chang'ng 1s reg'stered off ce or reg’stered agent or noth nthe State of [ or'da 1 am fam ‘ar w'th, and accept
the ob ‘gations of reg’stered agent

SIGNATURE
Segwbre epdde o ed e ol e ed A el 10 oo can e LTl T AT A L S e 1l v anlo
FILE NOWIlI FEE IS $150.00 9. Eecton Camoagn Mhanc ng $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contr'out'on C  Added to Fees
10. OFFICERS AMD DIRECTORS 1. ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 11
RILE P O Deete TnE [ Change [ Addton
KAME: * BERRY. STEFANIE LAME
STREEY ADDRESS | 9620 FREDERICKSBURG RD STREET ABDRESS
v 87 2P TAMPA, FL 33635 oy s ap
T : O peete THE [Clchange [ Addton
LANE RAME
STREET ADDRESS STHEET ADDRESS
oTv ST 2w Cirv ST 2P
g O Deele TILE [ Change  [Jaddtion
AME NAME
STREET ADDRESS STREET ADDRESS
oY 1 ae oTY ST 2
TiLE [ Decte TTLE {1cChange [ Addion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY 5 2P CITY ST 2P
1M [ peete TITLE [ change [ Addten
IAME HAME
STREET ADDRESS STREET ADORESS
CITY §1 2P cirv ST 2P
TiLE O Deete THLE {Jchange  [JAddion
LAME LAME
STREET ADDRESS STREET ADDRESS
CiTv S1 2P CIrv ST 2P

12. | hereny cert'ty that the ntormat on suoo ed wih th's ' ng does not gua 1y tor the exemal'ons conta'ned 'nn Chaoter 119 F or'da Slatutes 1 further certly that the ntormaton
‘net’'cated on th's renort or suoo emenia reaor s frie and accurate and that my s'gnature sha' have the same ega effect as ‘| made under oath that { am an off cer or d'rector
ol the cornorat'on or the rece ver or truslea emoowered (o execute th's report as requred oy Chaoter 807, F.orda Statutes. and that my name aooears n Bock 10 or Bock 11t
changed. or on an attachment wih an address w'tha other ke emoowered

~ .

SIGNATURE:

SIGNATURE A TYPED OR PRINTED NAME OF SIGN)] OFFICER OR DIREC FOR it Argt oo v m




