S T

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 875333

1. Entity Name
PINELLAS STUDIO OF DANCE, INC.,

ST. PETERSBURG, FL 33714

Principal Place of Business Maiting Address

2033 - 54TH AVENUE NORTH 106 PHILLIPS WAY
PALM HARBOR, FL 34683

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

FILED
Mar 21, 2006 8:00 am
Secretary of State

03-21-2006 90041 034 ***150.00

QUL Y

Jl

(A EIIMAR IR Wi

HUGHES, JUDITH L.
108 PHILLIPS WAY
PALM HARBOR, FL 34683

.

Sulle. Apt. #. ete. 01152006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3082843 Not Applicable
Zip Country Zip Country - . 58_75 Additional
5. Certificate of Statws Desired O Fee Raquired
6. Name and Address of Current Reglstored Agent 7. Namo and Address of Now Registerad Agent
Name

Street Adaress {P.O. Box Number is Not Acceplabie)

City

FL ] Zip Code

.. 1he obligations of registered agent.

‘8. The above named entity submits this staterent for the purpose of changing its registered office of registered agent. or both, in the State of Florida. | am familiar with, and accept

SKGNATURE
©, typed or prexied neme ol agers and te f {NCTE: AQeve iy riscqured why DATE
" “FILE NOWIII. FEE 18 $150.00 9. Election Campaign Financing $5.00 may Bo
| — Aftor May 1, 2008 Feo will be $550.00__| _ Trust Fund Comn_bumn. a Added to Foes .
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE FD O Delete THLE v O Cmnge; [ Addiion
NAME HUGHES, JUDITH L. NAME - ’
STREET ADDRESS | 106 PHILLIPS WAY STREET ADDRESS .
TIY-ST-2P PALM HARBOR, FI. 34683 CITY-ST-2P
e O oelese i3 [dchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-29 CATy-ST-20
T O Detete e [ crange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-5T-2°
TME 7 petete TIMLE [ crange [ Acdition
NAME RAME
STREET ADDRESS STREET ADDAESS
"CRTY-ST-ZP chAY-S1-2P
TmE [ belete TIE O crange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P Crry-ST-2P
TME O petete TmE O Ctange [ acoition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-SI-ZP CITy-51-2p

12. | hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statustes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered to execulte this report as required by Chapler 807, Florida Statules; and thal my name appears in Block 10 of Biock 14 if
changed, or on an atachment with an address, with all other like empowered.

727 4324412

SIGNATURE: ___Suo»77 )

TURE AND TYPED OR PRINJZED NAME OF SIGHING OFFICER OR DIRECTOR

Sood_ fooths  3)rfec

Daytrme Phone #




