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3 DISCOUNT FIREWORKS ®
1140 N. Tamiami Trail, Nokomis, Florida 34275
941.485.4445 tel, 941-485-1129 fax
hotfireworks@aol.com

November 7, 2006
Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314
Dear Sir or Madam:

Please find enclosed our annual report for the year 2006.

Please, be advised that we did not receive a letter to renew our
report this year.

Should you have any questions, please do not hesitate to
contact us at the above number.

Sincerely,

Gina P. Smith-Vaeretti



