J

. 2007 FOR PROFIT CORPORATION
b ANNUAL REPORT (AR) FILED |

DOCUMENT # P04000082179 -+ - -~ Feb 05, 2007 08:00 AM
1. Enlity Namo S
ecretary of State
ORLANDO FIREWORKS, INC. ry
Principal Place of Business Mailing Addrcss
14222 LAKE MARY JANE RD. 14222 LAKE MARY JANE RD. ’ '
T o “"“"' m I|m |’|” ||m||w||”’ ||m IWI ”m “l“ ‘Il‘l Jl“ll‘ u ‘Il’
2. Principal Placo of Business - No P.O Box # 3. Mailing Addross )
Sutte. Apt. #, etc Suite, Apl. #, elc. 1st MOORE CR2E034 {10/08) |
|
City & Slalo Cily & State 4. FEI Numbor ] [Apoied For
20-0907454 |Not Applicable ;
zip Country Zp Couniry 5. Cortilicato of Status Dosired a gg’;?qlﬁ?:;"onal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namao

NICHOLLS, ANDREW T JR
14222 LAKE MARY JANE RD. Stroet Address (P.O. Box Number is Not Acceptablo) ‘
ORLANDO FL 32832 |

|

Cily FL l Zip Codo

B. The above named enbity submits this statement for the purpose of changing its registored office or registored ageni, or both, in tho State of Florida. | am familiar wilh, and accopt
lha obligalions ol regisiered agent.

| SIGNATURE

Sknalurg, typrad of prnted nome of registered agent and Lile r appucsble. (NOTE: Regrstered Agenl sgnalute raquirgd whet reinslatng) DATE

| FILE NOW!! FEE IS $150.00

9. Eloclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 . :
Make Check Pagfal;le to Florida Department of State Trust Fund Contributon. [ Added to Fees
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mts P i Delere e [ Change [ Agehtion
NAMI NICHOLLS, ANDREW T JR NAME HOO0ODE20a5:
ST AnDREss | 14222 LAKE MARY JANE RD. SINFL] ADDI 55 D209 07-80032-025 150,00
ony-si-np | ORLANDO FL 32832 eY-S1- fip
mr [ Delere i O change  [[] Additlon
NAME ' NAME
STHEET ADDRESS . SIREET ADDH S5
G- $T-ap CIy-S1-2IP
nne [ Delete mr Clchange [ Addilion
NAML NAME
STULT AT SS STREL] AUEHESS
CITY-S1-71P CIIY-$1-71p
[ 1t [ Delete e, [T change [ Addilion
NAMI - NAMI '
SINTTADDRESS STRHET ADBAI S8
CHy-sl-ap CIy-SI-7P
mr [ Delele m O change [ Adeuon
NAME NAME
SIREL] ADDRESS STHEFT ADDRESS
CITY-ST- /1P CliY-S1- 2IP
1 O paicie Tt [ change  [_] Addilion
NAMI NAME
[ STRI [ ADDRESS ST ADDRESS
CITY- 81 211 CITY-S1- 1P

12. ! heroby cerlify that Lhe information supplied with this filing doos nol qualify for Ihe oxemptions contained in Seclion 119, Florida Stalutes. | lurther cortify that the informalion
indicaled on thus report or supplomental reporl is ue and accuraie and that my signalure shall have the same legal efiect as if made under cath; that | am an efficor or_diractor
of the corporation of tho recower or ruslee empowored 10 oxecule this reporl as required by Chaplor 607, Florida Stalutes, and that my namo appears in Blﬁ 10 or Block 11

if changed, or on an attaghment witg an address, with all otker like empowered. o?
{O\w 7 kaw FARIN S l/Z)/ a1 b4o-186]

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

SIGNATURE:




