2007 FOR PROFIT CORPO mATION

ANNUAL REPORT (AR) OATE 1CHEMLED

I AT, A o W ~ A Fav_ B aY o
DOCUMENT # F05000005675 g "‘”‘PK T c@ 2200708090 AM
1. Entily Name I 4 Sy e ;
LR ¢cr f State

PETARDS INC. {i ‘cﬁg %
Principat Place of Business Mailng Addross
4370 L.B. MCLEOD ROAD 4370 L.B. MCLEQD RQAD
B T ”II”II ’m Ilm |“H mu "m ||w ||m ||‘|“W| IH“ ‘lll’ |‘“||I ’ll’
2. Principai Place of Business - No P.C. Box # 3. Malling Address

Suite, Apl #, clc. ' Suile, Apl. #, olc. 15t MOCRE CR2E034 (10/06)

Cily & Stala City & Slata 4. FEI Number Appliad For

20-3302660 Not Applicable
Zip Country Zip Counlry 5. Coilificate of Slalus Desired O $8.75 aadtional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered-Agent

Namo

C 7 CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Strect Address (P.O. Box Number 1s Not Acceptable)
PLANTATION FL 33324

City FL Zip Codo

B. Tho ahove namad enlily submils this stalement for lho purpese of changing its fogistered offico or rogistered agont. or both. in tho Slale of Flarida, | am familiar with, and accepl
the ebligations of regisiered agenl.

SIGNATURE

Sgynannra, fypert or pnnied nama of reqeterad agent and ile ¢ apphenbla, (NOTE Regsterad Agenl sxnature requited whon raimstming) [BLYIN

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee WIll Be $550.00
Make Check Payable to Florida Department of State

9. Elcction Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Added o Fees

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Cp 7 Delcte i COTRE2 T30 [J Change 1 Addifion
CONN, WILLIAM o lnoonoeseTaE
NAM AN J272107-80034-003 150,00
sirrrannnigs | 4370 L.B. MCLEQD ROAD S1RFTADDR 83
onv-si-ap | ORLANDO FL 32811 Y- §4- 21
T VCsT 3 Delcle e O Change [ Addition
NAME WONNACOTT, ANDY NAMI
stk oty ss | PETARDS HOUSE WINDMILL BUSINESS VILLAGE SIR T ADTE 58
CHY-$)-718 MIDDLESEX, TW16 7DY, UK GITY-81- il
il : [ peleie et O change [ Audition
NAM. NAME
SIAEL] ADDNISS ST ADDI 38
CIfY-Si- 717 CHy-$i-dip
nn O pelete nir O Chage (] Addition
NAMY NAMI
STRCT ADIRY 55 SINELT ALDIY$S
CIv-Si-7e ClY-8T-/P )
[T 1 elere e O chmge [ Addilion
NAMI NAME
SR T ADDILSS SIRETT ADDIESS
ClY-$1-4p cIY-S1-71P
1 O oelere - TITtE (] Change  [_] Addition
NAMI. NAMF
ST ADDRLSS SIRL | ADDRI S8
CIY-S1-21P CHY-51- P

12, | hereby cerlily thal the informalion supplied with this filing doos not qualify for the exomplicns contained in Section 119, Florida Stalules. | furthor certify thal the informalion
incicated on this roport or supplomenlal report is rue and accurate and that my ssgnaiure shatt have tha samo legal sffect as if mado under cath; thal I am an olficer or direclor
of tha corporation or the recaiver or lruslco empowered (o oxecule this reporl as reguired by Chaptor 807, Florida Statules; apd thal my nama appears in Block 10 or Block 11

Il changed., or on an alla@ymoff) with an addrass, yith all other like empowered / /
v / Da:l/ v

SIGNATURE:

ING OFFICER OR DIRECTOR Daylime Phone ¥




