2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2006 8:00 am

DOCUMENT # N04000001910

1. Entity Name
TAMPA FIREWORKS ASSCCIATION, INC.

Secretary of State

05-04-2006 90217 017 ****70.00

Principal Place of Business

204 E. M.L. KING JR. BLVD.

Mailing Address
204 E. M.L. KING IR. BLVD.

yyuuvrav

TAMPA FL 33603 US TAMPA, FL 33603 US ) -
S v RN ER RGN
Suite, Apt. #, etc. Suite, Apt. #, efc. 04252006  Ghg.NP CR2ED37 (11/05)
City & State City & State 4, FEl Number Applied For
20-0768472 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired ' §8‘75 Additional
ee Required

6. Name and Address of Currént Registered Agent

7. Name and Address of New Reglstéred Agent

Name

HUNNEWELL-JOHNSON, SHARON

204 £. M.L. KING JR. BLVD.
TAMPA, FL 33603

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registerad agent

SIGNATURE
Signature, typed or printad name of registerad agent and tite if appticabla {NOTE: Registerad Agent signaturs raquired when rainstating ) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Coniribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e ST O elete TILE Premar ‘ o ;g_enange [ Addition
NAME HUNNEWELL-JOHNSON, SHARON NAME Siiey  ffeane~ei-Tohason <
STREETADDRESS | 204 E. M.L. KING JR. BLVD. SIREETADDRESS | Yooy F . e s Bi-¢
CITY-ST-2IP TAMPA, FL 33503 - GITY-ST-2IP Ty mps Fv 33603
TITLE VP ﬁ@eme TITLE oy [ Change Mditioa
NAME JOHNSON, RICKY NAME o Pyne
STREET ADDRESS | 204 E. M.L. KING JR. BLVD. smEaiess | Yo 4 B ombk B
omv-st-2p | TAMPA, FL 33603 CITY-ST-2P T o p & FL 336073
TITLE ] Delete TILE Secredory [ change L Adition
NAME NAME Pt Coon N )
STREET ADDRESS SREETADDRESS | vy £  #Mbh Fe YIS _
oIy ST-2P oITY-s1- 2P Tmp e Fi Bleex
TITLE O Delete TITLE [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TOLE [ belete TITLE [ change  [J Addition
NAME NAME
STREET ADORESS - STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true 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 corparation or the receiver or trustee empowered to execute this repoit s required by Ghapter 617, Florida Statutes; and that my nama appears in Block 10 or Black 11 if

changed, or on an atachment with an addregss, with all other like e

vl L3/

SIGNATURE: o
l N

D OR PRINTED NAME OF,

i ING OFFICER OR DIRECTOR

£LB3Y=2ee,

Daytime Fhone # 7




