FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000126599 ecretary of State
1. Entity Nama 04-27-2007 90200 007 ***150.00
EXPLOSIVE SOUNDS & VIDEOQ, INC.
Principal Place of Busineas Mailing Address
1810 S PARSONS AVE #112 1810 S PARSONS AVE #112 . g '
SEFFNER, FL 33584 SEFFNER, FL 33584 .
— RGN IER A Y
Buito, Apt. 4, etc. Sute, Apt. 4. eic. 04132007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20 - 51553249 Not Appticable
Zip Courtry Zp Country 6. Cenificate of Status Desired [ g:gmw
8. Name anflAddm. of Curront Registered Agernt 7. Neme and Address of New Registered Agent

Name
THOMAS, CATHERINE
1810 S PARSONS AVE #112 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33584

o City FL |ZipCode

o

8. The above named entity submita this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accepl
the obligations of ragistered agent,

SIGNATURE =
prwtad mﬁ?d rogistersd npent and i ¥ ppphcatie. NOTE: Rogrsiared Agent signaise requaed when rencang) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  addedio Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
mLe o 3 beiate me O change (T Addttion
NAME THOMAS, CATHERINE NAME
STREET ADDARESS | 1810 S PARSONS AVE #112 STREET ADDRESS
CiTy-51- P SEFFNER, FL 33584 CITY-51-29
TILE [ Delets HILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-Sr-2p CITY-§T. 29
TITLE 7 peiete TIRE O Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- P Y 51-2P
ME [ Dente mie DO Crange [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-$1- 2P oY -§T-2P
TIMLE O peiste THE O change 3 Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CHY-§1- 2P CITY-§1-2P
TITLE 3 Deints mE DO change [ Addition
HAME MAME
BTREET ADORESS STREET ADDRESS
CITY-51- 2P CITY-5T-2P

12, | heraby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | em an officer or director
of the corporation or the receiver o usiee ampowared [0 exacute this report a3 requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered.

s1GNATURE: _ (D Dopgd _
AN AND TYPED OR PRINTED NAME OF SIOMING OFFICER OR DIRECTOR Das Dirtsna Phore ¢




