FILED
2008 FOR NNUAL REPORT oM Jul 05, 2005 08:00 AM

DOCUMENT # 462516 """ Secretary of State

1. Entity Name

ACCENT BUILDERS OF FLORIDA, INC.

Principal Piace of Business Mailing Address
» B SHAWNEE TRAIL 8 SHAWNEE TRAIL
ORMOND BEACH, FL. 32174 ORMOND BEACH, FL 32174

——1 (AR

06302005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE pRr=Tr— Kol For

59-1567317 Not Applicable
i i $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

S SHAWNES TRAL DO NOT WRITE
ORMOND BEACH, FL 32174 : T : IN TH'S SPACE

8. The above named antity submits this statemant for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the ohligations of regisiered agent.

SIGNATURE _ —
Signature, typed o printad name of ragrstored agent and itk if apolicable, (NCTE- Registered Agert signature raquirod when ronstatdng) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.5., the
Due by September 7, 2005 Trust Fund Contribution. 1 Added lo Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS [ S
HILE FTD
NAME CRANE, MICHAEL A.
STREET ADDRESS | 8 SHAWNEE TRAIL _
CITY-ST-2P ORMOND BEACH, FL - Uf_ﬂﬂﬂﬁﬁﬂﬂg% .
e VSD ' 00 A05-80031-024 150,00
NAME CRANE, CHERYL C. -

STREET ADDRESS | 8 SHAWNEE TRAIL
CIY-S1-2IP ORMOND BEACH, FL

TIME
MAME

s DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
Cly-St-ap . -

TITLE

NAME

STREET ADDRESS
CiTY-ST-2ZIP

RILE

NAME

STREET AUDRESS
GilY-ST-2P
12. | hereby cartify that the information supplied with this filing does not qualify for the examption staled in Seclion 119.07(2)(M, Flarida Statutes. | further eertify that the information

indicated on this repart or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer o director
of lhe corporation or the recelver ar trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 111f

changed, or on an attachment with an addrags, with all o like empowarad, .
s L GO £ e (_?J‘Z/é'%—-‘ﬂaa
——— . —

SIGNATUR < el o Ay L
SIGHATURE ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phene #




