2005 FOR PROFIT CORPORATION ADr 18?5%5;)8:00 am

ANNUAL REPORT

DOCUMENT # 593753 ecretary of State
1. Entity Name 04-18-2005 90332 007 ***150.00
ACCENT PAINTING AND DECORATING, INC.
Principal Place of Business Mailing Address
5074 UDO STREET 4524 CARRYFORD PL JUUQOUZY
ORLANDO, FL 32807 ORLANDO, L 32812-2711
IR EH N D

I — U

Suite, Apl. #, elc. ite, Apt. # elc. / "

g&'«ﬂ_ 58l 01132005  ChgP CR2E034 (10/03)
City & Stalo & Sate ; 4. FEI Number Applied For
m&, \%%-le-— 59-1864014 Nol Applicable
ap Gountry f%zi Iz Country 5. Cenlificale of Status Desired [ gi-gasqﬁf:;“""a'
6. Name and Add of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

JOYNER, JOEL L. :
5074 LIDO STREET Street Address {(P.O. Box Number is Not Acceptable)

ORLANDO, FL 32807

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famliar with, and accepl
Lhe obligations of registered agent.

SIGNATURE.
Sgnatre, typed or pinted nama of regiored sgent and Lita f appliicabl {NOTE: Rogmsiared Agent sipnaliire reaquird when rerclatng) DATE
9. Election Campaign Financing $5.00 May Ba
FILE NOWIY! FEE IS $150.00 gn F . y
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Added 1o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP 3 Detete e O change [ Addition
NAME JOYNER, JOEL L. RAME
STREETADDRESS | 5074 LIDO STREET STREET ADDRESS
CHY-ST-7IP ORLANDO, FL CITY-ST-7IP
THLE ST 1 Delete ME [ Crange  [] Addition
NAME JOYNER LORELEA ' NAME
SIREET ADDRESS | 5074 LIDO STREET STREEE ADDRESS
Ciy-ST-ZIP ORLANDO, FL cny-s1-2p
e O betete WIE O cange [ Addition
NAME HAME
- STREET ADDRESS” - STREET ADDRESS )
cny-s1-7e CfY-51-29
me 1 Detete T Clchange [ Aodition
MAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-20 CIFY-5T-7P
TLE O petete T Octange O Addltion
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP ciy-sT-7p
TME [ Dekete E ) OcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-7IF N R

12. | hereby cenitzvlha! the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further caortify that the infermation
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad to executa this report as required by Chapter 807, Florida Stahutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: QMM DDV, 24 édwuéoﬁw & o\ ziry-se 4

ATURE AND TYPED OR PRINTED NAMI/OF SIGHic OFFICER OR DIRECTOR Cayjitoa Phone 4




