2007 FOR PROFIT CORPORATION

e

ANNUAL REPORT (AR)

DOCUMENT # L21908

1. Enbiy Namge

BELLS FIREWORKS DISPLAY CO.

Principal Place ol Business

7901 N ARMENIA
TAMPA FL 33604

Mailing Address

7901 N ARMENIA
TAMPA FL 33604

2. Principal Place cf Busingss - No P.O Box # 3.

Mailing Addross

FILED
Apr 13,2007 08:00 AT
Secretary of State

LT,

Suilo, Apt. #, olc. Suile, Apl. #, olc. 15t MOORE CR2EC34 {10/06)
City & Slale City & State 4. FEI Number Applied For
’ T - T o -—- 59-3001997 Nol Applicable
Z Count Zi 1 it
° ountry ° Country 6. Certificate of Status Dosired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent
Name

BRACE, RONALD
508 W. FLETCHER AVE.
TAMPA FL 33612

Streel Address (P.O. Box Number is Nol Acceplable}

Cily

FL ’ Zip Codo

8. The above named entity submils this stalement for the purpose of changing i1s registered offico or regisicred agent, or bolh. in the Stale of Florida. | am familiar with, and accept

tho obligations of registered agent.

SIGNATURE

Signaturo, typed or printad name of registered agent and tille v appleable

{NCTE Regstered Agert signature requrad whan reinstating}

DATE

c FILE" NOWH! FEE IS $150, 00 ;
L. After May 1, 2007 Fee Will Be $550 00 i

; Make Check Payab!e to Florldu Department of Slate e

"t

9. Eloction Campaign Financing
Trust Fund Centribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i3 P 7 pelete fIILE [ changs ] Addilion
KAME STAHL, ROBERT M NAME

SIREET ADDRLss | 7813 EGYPT LAKE DR SIREET ADDRLSS

CITY-S1-7IP TAMPA FL 33614 CIrY-s1-2IP

TNLE [ Delete N O Change [ Aadinon
NAME NAME

STREE | ADDRESS STRFET ADDRESS

CITY-31-2IP CIIY-ST- 7P

INE [ pelele TIILE [ change [ Addinion
NAME NAME .

STREET ADDRESS STREET ADDRSS

OITY-$1-2ip CITY- ST-7IP

TILE ] Delete TIILE [CTchange  [C7 Addtion
NAME O NAME

STRELT ADBRESS STRTET ADDRESS

cy-si-gr [ N St . TR CITY-SI-2IP . e . . .

TliLe (] Detezz ILE [ cChange  [] Addilion
NAME A NAME AR

SIREET ADDRESS STREET ANDRFSS

CIy-$1-2p CITY-ST- 7P

e {2] Detele TIILE VOGONaTOAsE O change [ Acdition
NAME HAME 4 S frl o011 .

STREET ADDRFSS STREET ADDRESS /20/UT-80145-010 150,00
CITY-S1-2P | /j A N CIY-S1-2IF

filing d

Qo‘ae..x— M Stahl

nol qualify for the exemptions conlained in Seclion 119, Florida Statutes | further cerlify that the information
and acchrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
red lo exdelite this roport as roequired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
het ke empowered,

pfes

813-935~88/p

RY AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L[ﬁ)/é{:o /d ?

Daynme Phone #




