2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 07,2007 08:00 AM
DOCUMENT # P03000043330 A Secretary of State

1. Entity Name

SKY KING FIREWORKS OF DAYTONA BEACH, INC.

Principal Place of Business Mailing Address
529 W INTERNATIONAL SPEEDWAY BLVD 7350 SOUTH 1).5. HIGHWAY ONE
DAYTONA BEACH, FL 32114 PORT ST. LUCIE, FL 34952

A 010 O

01302007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o PN AopTeaFor

35-2230746 Not Applicable
i » $8.75 Additional
5. Coertificate of Status Cesired (] Fee Requirad

8. Name and Address of Current Registered Agent

FARRELL, RICKEY L ESQ.
1596 8.E. PORT ST. LUCIE BOULEVARD DO NOT WR'TE

PORT ST. LUCIE, FL 34952 ‘ IN THIS SPACE

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

SIGNATURE
Signature, typed or printad name of regisiered agent anc titls If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O  Addedto Fees
10. OFFICERS AN DIRECTORS |
TITLE sb
NAME MICCOQ, WILLIAM
STREET ADDRESS | 7350 SOUTH U.S. HIGHWAY ONE HOGD00E24956
omY-s-zp | PORT ST. LUCIE, FL 34952 2/ 14/07-80053-013 150, 07
TITLE D
NAME CARABBIA, RONALD
STREET ADDRESS | 7350 SOUTH U.S. HIGHWAY ONE l
Cry-ST-21P PORT ST. LUCIE, FL 34852
TILE TD
NAME YOZWIAK, CHRISTOPHER W

726 SABRINA DRIVE
resiar | BOARDMAN, O 44512 DO NOT WRITE

TITLE PD
NAME VANOUDENHOVE, JOSEPH i IN TH Is S PAC E

STREET ADDRESS | 7350 SOUTH U.S. HIGHWAY ONE
Cry-§3-2IP PORT ST. LUCIE, FL 34852

TILE

NAME

STREET ADDRESS
CIry-S1-2IP

TITLE

NAME

STREET ADORESS
CITY-ST -‘IIP

12. | hereby certify that the infarmation supplied with tnis filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indit:ated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | arm an officer or director
of Ihe corporation of the receiver o trustes empowered to execute this report as required by Chapter 607. Fiorida Statutes: and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othgg fike empowered.

L

SIGNATURE: Wptl] Arree) ////fr; K/ceo 7\/ 2/”7 77X JY0e7) 0

BIGNATURE AND TYPED OR PRINTED NAME OF RBIGNING OFFICER OR DIRECTOR Dl Dayiime Phona #




