2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT

DOCUMENT # P02000040708

1, Entity Name

ACCENT BUILDING SERVICES, INC.

Mar 12, 2005 08:00 AM
Secretary of State

" Prinslpal Plogz of Bushass

ﬁfﬁ%ﬂ%% 335;6;_5

N

ﬁéiling Address

SS1p27H LN W
LAPE CORAL FL 830963

e | TP

DO NOT

WRITE IN THIS SPACE

i

03022005 No Chg-P CR2EQ34 (10/03)
4. FEl Number Applied For
74-3038411 Not Appilicable

$8.75 Additional

5. rtificate of St Desglred
Certificate alus Deglre Fee Reguired

b

6. Name and Address of Current Registerad Agent

BURTON, ELMON L 11}
4516 NW 27TH STREET
CAPE CORAL, FlL. 33993

R o e

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, v the Siate of Fiorida. | am famifiar with, anc accept

the obiligations of registered ag

ant.

SIGNATURE
. Slgnature, typad "f printad

name of reglsiarad agent and lide if applicakle

{NOTE" Ragisterad Agent signature raguirsr when reinstatingl

DATE

<=FILE Nowlii FEE TS §750.00 ™
ZAfter May'1,2005 Fee will be $560.00.

9. Election Campaign Financing
Trust Fund Contritaution,

10.

$5.00 May Be
Added to Fees ~ -

- OFFICERS AND DIRECTORS

T

TLE PD T
NAME
STREET ADDRESS

CITY.8T-ZP

BURTON, ELMON L
PO BOX 152494

CAPE CORAL, FL 33815

RG] 352

S _fjaﬁﬁi 1Sty

v

TINLE vTD
NAME
STREET ADDRESS

CITY-57-21p

PO BOX 152494

BURTON, ELLEN SUE

CAPE CORAL, FL 33915

Bi-020 150,00

e

HAME

STREET ADDRESS
CITY -87-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
GITY-5T-2F

DO NOT WRITE
~ "IN THIS SPACE

TITLE

NAME

STHEET ADDRESS
Ciry-§r-2ip

12. 1 horaby certify that tha inform:

indicated on this report or su
of the corparation o the rece,
changed, or on an attachmer

SIGNATURE:

SIGNATURE ANE TYPED G

ati

oo empowerad to execute this 1
addregs, with all other like gmpi

with this fillng does nol qualffy for the é_xernbilon stated In Section 1 19.07’?
port is true and accurate and that my signature shall have the sama legal effect as if made under oath; that 1 am an cfficer or directer
1t as required by Chapier 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

3X0). Flarlda Statutes. | further certify that the infermation

INTED HAME OF BIGNING OFFICER JHECTOR

&"’3’/@/25 ?1;32 1S

Dale Daytere Phone &

=lwi17hn (. —

m



