2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOGLMENT # P93000006156

1. Entity Nama

BELLS FIREWORKS CQ.

Principat Place of Busincss

7901 N. ARMENIA AVE.
TAMPA FL 33814

Mailing Addross

7901 N. ARMENIA AVE,
TAMPA FL 33614

2. Principal Place of Business - No P.O, Box #

3. Mailing Address

FILED
Apr 13,2007 08:00 AT

Secretary of State

LT

Suile, Apl. # 0lc Suite, Apt #, elc. 15t MOORE CR2E034 (101’06)

City & Stale City & Slate 4, FEI Numbar Applied For
23-11 84198 Not Applicablo

Zip Country Zp Counlry $8.75 Adaional

5. Corlificalo ol Status Desired O

Fee Required

6. Name and Address of Currant Reglstered Agent

7. Name and Address of New Registered Agant

BRACE, RONALD
508 FLETCHER AVE.
TAMPA FL 33612

Namo

Streot Addross (P O. Box Number jg Not Aceeplable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislerod agent, or both, in the Stale of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnetura, typed of printed name of registerad agent and e  apphicable

{NOTE- Regislered Agenl signalure required when roinstahing)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Makg Check Payable to Florida Departme_pl of State

L

9, Election Campaign Financing

Trust Fund Contritution.

$5.00 may Be

[0 Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P 1 Delete I Dl change [ Addiion
NAME STAHL, ROBERT M NAME
STREET ADDRESS | 7813 EGYPT LAKE DR STRLE] ADDHLSS
CINY-ST-71P TAMPA FL 33614 CITY-S1-2IP
TIILE VP O peiets e [l cnange [ Addinon
NAME STAHL, CHRISTINA NAWE,
STREET ADDRESs | 7813 EGYPT LAKE DR. STRELT ADDRY 58
CITY- §7- 2P TAMPA FL 33614 CHIY-81-21F
3 D O palele TtE [ change [ Aodilion
NAME BELL, HARRY R NAME A
STREET ADDRESS | 4668 REDLEAF WAY STREE T ADDRESS
CITY-SI-2IP MARTINEZ GA 30407 CITy-SI-21p
e [ oetete TITLE [ Change  [] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-21P
ML 3 celete TALE [ change ] Additon
NAME NAME
STREEY ADDRESS STREET ADDRESS
cie-st-2r Sl HOO000TSI5 7
LF 1 ) SOy A Addili
i L1 Dace e 04,20/ 07-00145-01§ 9%, nd Ao
NAME NAME.
SIREE| ADDRESS SIREET ADDRESS
EATY- SI-7iP CITY-51-2IP

12. | hereby ceruly thal the infogrfalipn syppliad
indicaled on this reporl or 9

A Jr+s

h this filing coes not qualify for the exemplions contained in Seclion 119, Florida Stawtes. | further certify that the information
al ropojl i3 true and accurate and that my signalure shail have Iho samo legal effoct as Jf made under oath; that { am an officor or dircctor
wered 10 execute this report as required by Chapter 607, Florida Statutos; and that my name appears in Block 10 or Block 11
' an acicfoesd, wilh all olher like empowered.

"///o/o? 3 -535-18/D

rOR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR ¢

T pag T

Dayime Phong &




