2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 07,2007 08:00 Al

DOCUMENT # P03000051373 Secretary of State

1. Entity Nama
SKY KING FIREWORKS OF DELRAY BEACH, INC.

Principal Place of Business Maiting Address
6140 WEST ATLANTIC AVE 73505081
DELRAY BEACH, FL 33484 PORT SAINT LUCIE, FL 34952

AR ORI

01302007 No Chg-P CR2E034 (11/05)

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For

90-0126496 Mot Applicable
i . $8.75 Additional
8. Cerificate of Status Desired ] Fee Roquired

6. Name and Address of Current Registered Agent

:QgngléE'P%%Es% L[:-JSC(IQE BLVD. DO NOT WRITE
PORT ST. LUCIE, FL 34952 . IN THIS SPACE

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 registersd agent.

SIGNATURE
Signature, typed or printed nema of regisiaced agent and titke Il applicable. (NOTE: Ragisierad Agen! signaiure required whan rainsiaing) DATE
FILE NOWH!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo LOODONE26RET
Trust Fund Contribution, Ol AddedtoF ~ \ A

After May 1, 2007 Fee will be $550.00 fust Fund Contribution 0 Fees 02415/ 07-80027-020 150.00
10. QFFICERS AND DIRECTORS . t
TITLE sD
NAME MICCQ, WILLIAM

STREET ADDRESS | 7350 SOUTH U.S. HIGHWAY ONE
CIY-81-2P PORT ST. LUCIE, FL 34952

TITLE D

NAME CARABBIA, RONALD

STREET ADDRESS | 7350 SOUTH U.S. HIGHWAY ONE
CITy-ST-2P PORT ST. LUCIE, FL 34952

TITLE PD
NAME VANOUDENHOVE, JOSEPH 1l

Saelmeneiem™  F - Do NoOTWRITE
IN THIS SPACE

TME

NAME

STREET ADDAESS
CiTy-51-2P
TILE

NAME

STREET ADDAESS
CiTY-8T-2IP

TITLE

NAME

STREET ADDRESS

CITY-ST-ZP

12. | hereby certify that the information supptlied with this filin 3 does not qualify for the exemptions containad in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this raport or supplemertal reaport is rug and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with.an address, wuh all other like ampowered

SIGNATURE: M&dﬁw Wil s /1 Cao ,z/ /”7 JIL YD 07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhona #




