2008 FOR PROFIT

CORPORATION

~  ANNUAL REPORT

FILED
Mar 28, 2008 8:00 am

Secretary of State

DOCU MENT # P98000047738 03-28-2008 90029 015 ***150.00
4. Entity Name
ACCENTS BY PAULA, INC.
Principal Place of Business Mailing Address Oqu Uuywvwv ™
908 MCMULLEN BOOTH RD. 908 MCMULLEN BOOTH RD.
CLEARWATER, FL 33759 CLEARWATER, FL 33759 .
RS e AL 0
Suite, Apt. #, etc. Suite, Apt. #, et. 01 08l2008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied Far
59-3513656 Not Applicable
Zp Country Zip o Country 5. Certificate of Status Desired a _?g;’esm‘:dr:é“fi
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

KRUPA, PAULA
908 MCMULTON BOOTH ROAD
CLEARWATER, FL 33759

Street Address (P.O. Box Numbar is Not Acceptable)

City

Zip Code

FL

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

FR5- 0y

‘ed agent and

fitle if applicable.

(NQTE: Registered Agant signature required when rainstating)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TLE PTD 7 oelete TILE [J Change  [] Addition
NAME KRUPA, PAULA A RAME

STREET ADDRESS | 908 MCMULLON BOOTH RD SIREET ADDRESS

CITy-ST-21P CLEARWATER, FL 33759 CIFY-ST-2P

TITLE SVD O eete e [ change [ Addilin
NAME KRUPA, ZBIGNIEW J NAME

STREET AUDRESS | 908 MCMULLEN BOOTH RD STREET ADDRESS

cmv-st-ze | CLEARWATER,-FL, 33759 CITY-57-7P

TITLE L1 Detete YTLE [Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS

CRY-ST-BP CITY-S7-2IP

TMLE [ Delete TME {OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2P GITY -ST-Z2IP

TME O petete HLE Clchange [ Addition
NAME NaME

STAEET ADDRESS STREET ADDRESS

CITY-S7-2P CiTY-ST-ZIP

THLE 3 etete ME [ Change [T Addition
NAME ~ NAME

STREET ADDRESS STREET ADDRESS

CITY-S¥-ZiP CITY-5T-2P

12. | hereby certify that the information supplied with this fili?(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that he information

indicated on this report or supplerpe

changed, or on an attachmep an adgpese’

SIGNATURE: /.

al report is true a
of the corparation or the receiverorfustee empBwerse

@10 &
all other like empowered.

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcor
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S A0S f?;f 2} w2106/

0 NAME OF SIGNING OFFICER OR DIRECTCR

Date Daylirne Phorte #




