2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000022009

1. Entity Name

AMERICAN FIREWORKS, INC.

Principal Placa of Business

14950 US HWY 301
DADE CITY, FL 33523

Mailing Address

DADE CITY, FL 3

14950 US HWY 301

3523

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt, #, etc, Suite, Apl. #, &lc.

FILED
May 03, 2007 8:00 am
Secretary of State

(05-03-2007 90039 032 ***150.00

[

04252007 Chg-P CR2E034 {12/06)
City & Stale Cily & State 4. FEI Number Applied For
76-0728519 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired )] $8.75 Additional
Fee Raquired
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

DIAZ, JOSEPH L
2522 WEST KENNEDY BLVD
TAMPA, FL 33609

Sireet Address (P.Q. Box Number is Not Acceptabls)

City

FL ‘ Zip Coce

8. The above named enlity submils this statement for the purpose of changing its registersd office or registered agent. or both, in the State of Florida. | am familiar wilh, and accept

the obligations of registered agent.

SIGNATURE

Sigratore, typed or prinied rame of regisiered agent and hile if apphcania,

{NOTE: Registersn Agent signature required when reinstatng)

DATE

FILE NOW!II FEE IS $150.00

9. Elaction Carnpaign Financing

$5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added o Fess
10. OFFICERS AND DIRECTORS 11, ADDITIONSfCHANGES TO OFFICERS AND CIRECTORS IN 11
THLE o} O pelete TIMLE []Change  [] Addition
NAME GUEDRY, JAMES E NAME
STREET ADDRESS | 14950 US HWY 301 STREET ADDRESS
CITY-§T-2IP DADE CITY, FL 33523 CITY-§7-2IF
TITLE D O Delete TITLE IJChange [ Addilion
NAME TRIPLETT, RONALD L NAME
STREET ADDRESS | 14950 US HWY 301 STREET ADDRESS
CIrY-ST-2IP DADE CITY, FL 33523 CIIY-ST-21
TLE D 3 Delete TINLE {Jchange  [J Addition
HAME DUEKER, DONALD NAME
STREET ADDRESS | 14950 US HWY 301 STREET ADDRESS
CITY-ST-2IP DADE CITY, FL 33523 CITY-57-21P
TINLE 3 Delee TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TITLE O petere e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TME O oeiete TILE (T cohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP P \ CITY-5T-2IP

12. | heraby certify that the iformation supplies
indicated on thisfrapart orjupplemeantal re,
of the corporatiof or the redeiver az trustee

changed. or on an attachmeqt with an addygpss, with ther li

SIGNATURE:

wired.

fing does nol qualify for Ihe exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
exacuta this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Beagk 11

WTE AND TYPED QR Pmm‘tw or!\cumc omc* OR DIRECTOR
h

Dae Dayume Phone *

\



