. FILED
/2006 FOR PROFIT CORPORATION Feb 08, 2006 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT #P97000069003 ' 02-08-2006 90007 009 ***150.00

1. Entity Name

ERINMILLS, INC.

Principal Place of Business Mailing Address t\“ “ '\.\\ Q\ A

3324 5. MACDILL AVE. 33245 ILL AVE.

TAMPA, FL 33629 TAMPR, FL 33629

T PR T R ARG IEHAT N ER A
Suite, Api. #, elc. Sunte‘ Apt, #, etc.:ﬂ._ q : f 02012008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEi Number Applied Ft

St ?e”%ersbur 9, FL 59-3460528 Not Applc
Zip Country 3%’70 |- #3237 co”""y SA. 5. Ceniificate of Status Desired [ g ;fq Addtional
6. Kame and Address of Current Registered Agent ™ 7. Name and Address of New Registered Agent
Name

INTRASTATE REGISTERED AGENT CORP.
701 BRICKELL AVE., SUITE 3000 Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL Zip Code

8. The above named entity sibmits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and act
the obligations ot reglsterad agent.

SIGNATURE

Signarire, typed of printsd narme of registered agent and ttls if applicable. (NOTE: Regiotered Agent signaturs required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foo will bo $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D O pelete THLE Cchange Jad
HAME CHRISTOPHER, BRIAN H NAME
STREETADIRESS | 3324 5. MACDILL AVE. STREET ADDRESS
CiTY-8T-2IP TAMPA, FL 33629 CITY-5T-21P
TIME D O petete TME Ochange [TJaa
HAME CHRISTOPHER, PAULINE Y RAME
STREETADIRESS | 3324 S. MACDILL AVE. STREET ADDRESS
CITY-ST- 7P TAMPA, FL 33629 CITY-5T-2P
TRE O Detete TME Ochange T
NAME NAME
STREET ADDRESS STREET ADDRESS
STy -SE-2p CITY-§T-ZiP
TRE [ Deteta e O change Tl Ad
MAME NAME
STREET ADCRESS STREET ADLRESS
CITY-ST-2ZP CITY-5T- 2P
TTLE [ Detete TME [Jcharge M
NAME NAME
STREET AGDRESS STREET ADLRESS
GITY-ST-2P CY-$1-2P
RTE [ Detete TME Ochange Jad
MAME NAME
STPEET ADDRESS STREET ADCRESS
GITY-51-71P CITY-ST-2P

12. | hereby certify that the information supgplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the informati
indicatect on this repet or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under ozath; that { am an officer or direc
of the corporation or fhe receiver or trustee e red to executs this report as required by Chapter 807, Florida Statutes; andg that my name gopears In Block 10 or Block -

)i:anged ot affachmint with 58, with all other like empowered.
AN




