FILED

2006 FOR PROFIT CORPORATION May 01, 2006 08:00 AM

A m ANNUAL REPORT Secretary of State
DOCUMENT # P94000088354
1. Enily Nama

PARTY CITY COF FOWLER, INC.

Principal Place ot Business

1719 E. FOWLER AVENUE
TAMPA, FL 33812

Mailing Addrass

3813 W CARMER STREET
TAMPA, FL 33609

MRS

04182006  NoChgP CRZE]34 (14/05)
DO NOT WRITE IN THIS SPACE PRI : pr
59-3283208 Mat Applicalte
5. Cerlificate of Matus Desied {1 fi‘;ﬁzﬁfﬁmw

€. Hame and Address of Current Registered Agent

DENTON, CANDYCE £
1719 £. FOWLER AVENUE
TAMPA, FL 33612

DO NOT WRITE
IN THIS SPACE

8. The above named entity ubrits this statement for The purpese of changing its registered office or registered agent, ar both, in (ha State of Florida. | an familtar witls, and accept
1he cbligaiions ol registerad agent.

SIGMNATURE

Sigrawre, typst ot printed name of regisiered agent and e T apphcabic

INGTE Pegislered AQET Sttt (EGuireC when Feinsaing)

FILE NOWI! FEE 18 $150.00
After May 1, 2006 Fee will be $550.00

DATE

9. Elaction Campaign Financing
Trust Funa Contrigutian,

$5.im May Be

Added to Fees

10.

OFFCERS AND DIRECTORS

1 ]

5L

HAME

STREET ADDIESS
CiTy-51-2p

it

NANE

SIREET ADDRESS

City-5r-o7

TPD

DENTON, CANODYCE F
1718 E. FOWLER AVENUE
TAMPA, FL 33812

vD

DENTON, KEVIN

1719 E. FOWLER AVENUE
TAMPA, FL 336812

TEHE

NAME

STREET ADDRESS
Ciry-sr-ip

nie

NARE

SIAEEY ADDAESS
OTY-51-2P

—

(43

NAME

STREET ADGRESS
Civy-S¥-2iF

TiHE

NAME

STREET ADORESS
CITY-ST-21P

DO NOT WRITE
IN THIS SPACE

UDLEOISS 1445
05/13/05-80093-0523 150100

12. [ hereby cenify thal the infarmation

lied with this ﬂjinc?

SIGNATURE:

dogs nat quatity tar the exemptions contained i Chapter 118, Plorida Statutes. | fudher certily that the infarmation
accurale and thal my signatura shall have the sama logal llect as # made under oath, 1vat Y am an olficer ar director

indicated on this report of supplemantal report is trug i
at the carperation oF the feceivar of bysles ampow 10 execuia this report as réquirad by Chapier 607, Florida Statutes; and that my nama appears in Block 10 or Black {1 it
changed, ar on an atac ?1 | with/lt ather ftke empowersed. .., . / /

Date

A/ Al

G 3975 YFT

SIONATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER DR DIRECTOR

Daytymp Phone 3




