2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000050835

1. Entity Name

USA DARTS & BILLIARDS INC.

Mailing Addrass

705 WEST COLONIAL DR.
ORLANDO, FL 32804

Principal Place of Business

705 WEST COLONIAL DR,
ORLANDO, FL 32804

FILED
Feb 26, 2007 08:00 A
Secretary of State

LT

01292007 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
59-3203596 Not Applicable

8, Ceriificate of Status Desired O $8.75 Adaitional

Fae Required

6. Name and Addrass of Current Registerad Agaent

CELENZA, RICHARD JR.
705 WEST COLONIAL DR.
ORLANDO, FL 32804

v
“ A

DO NOT WRITE
IN THIS SPACE

N .,': B )
SR ! '

8. Tha abova named entity submits this statement for the purpose of changing its registared office or registered agem, or both, in the Stale of Florida. | am tamiliar with, and accept

the abligations of registered agent,

SIGNATURE

Signature, typea or printsc nam4 of ragisterad agant Ana Ltle if applicanie

(NOTE: Registarag Agent signature required when reinsiatng)

U4t S

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWI! FEE IS $150.00 $5.0

After May 1, 2007 Fee will be $550.00

Added to Fees

DAA0T A7 -30044-015 150,00

0 May Be

10. OFFICERS AND DIRECTORS

DP

CELENZA, RICHARD T
705 WEST COLONIAL DR.
ORLANDO, FL 32804

e

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CIrY-s7-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STAEET ADORESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

e

12. | heraby certify that the information supplied with this fl|m§
indicatad on this report or supplemenrtal report is true an

wiih all other like empowerea

@ C’c,,é-. RICLC\"A (e {Qv\lc\

changed, or on an attachment with an

SIGNATURE:

doss not qualify for the examplions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall hava the same legal effect as if made under cath; that | am an efficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2.2 -U?

SIGNATURE AND TYPED OR PRENw MAME OF 3IGNING OFFICER OR DIRECTOR

Date Daylime Phona #




