FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P95000061273 04-24-2006 90416 047 **#150.00
1. Entity Nama
42ND STREET STUDIO, INC.
Principal Place of Business Mailing Address Q““ Juv -
516 S, HOWARD AVERUE 315 PLANT AVE o
TAMPA, FL 33606 TAMPA, FL 33606
F s IR LA TR AL

Suile. Apt. #.etc. Sulle. Apt. &, etc. 03222006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Numbar Applied Far

65-0605230 Not Applicable
e Country Zip Country 5. Certificate of Status Desirad [ ?‘zg‘i :;i‘g“""a'
6. Name and Addrass of Current Ragistered Agent 1 7. Name end Address of New Reglistered Agent
| Nare
STILES, MARY ANN
315 PLANT AVENUE Street Address (P.O. Box Number is Not Acceptabls)
TAMPA, FL 33606
City FL I Zip Code

8. Tha above named entity submits this statemment for the purpose of changing its registered office or registared agent, or bath, in the Stata of Florida. 1 am tamiliar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agect and e if applicanle. {NOQTE: Registared Agan! signature require when reingLating) DATE
FILE NOW!lI FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2006 Foe will bo $550.00 Trust Fund Contribution, (1 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST & Detele TLE DPS Change ] Addiion
NAME STILES, MARY ANN NAME Stiles, Mary Ann
STREET ADDRESS | 315 PLANT AVENUE sweeTapopess | 315 Plant Ave.
orv-st-zr | TAMPA, FL 33606 CIty-ST-2P Tampa, Fl 33606
TIILE D Delete TME DVPT Change  [] Adition
NAME SMITH, BARRY NAME f:‘;tgl'a‘a:r;’y
n ve .,
SIREET ADDRESS | 315 PLANT AVENUE STREET ADORESS Tampa, FL 33606
CITY-§7-2IP TAMPA, FL 33606 CImy-ST-2P
TILE O] Delete Lt Ol change [ Addition
NAME NAME
STREET ADDRESS ETREET ADDRESS
CY-SI-2ip CITY-ST-2P
MLE O petete TMLE [ Changs ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-57-2iP CITy-5T-2IP
TIE T pelete TInE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-ap . CITY-ST-2IP
TLE 1 Dalets TriLE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF Ciry-81-2

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily thal the information
indicated on this report or supplemental raport is trug and accurate and that my signature shall have the sama lagal effect as if made under cath; that | am an officer r director
of the corparation or the receiver or lrustee empowared to exscute 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 gn address, with all other ike empowered.
SIGNATURE:/)/@‘%LJ% 3/?// 6 b grprasi-2 88V
Datm

m@u AND TYPED OR PRINTED KANE OF SIGNING OFFICER OR DIRECTOR Deayirne Prone #




