2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ~ Mar 21, 2006 8:00 am

DOCUMENT # Hoss72 Secretary of State
ACRYLIC ACCESSORIES, INC 03-21-2006 90017 018 ***150.00
Principal Place of Business Maifing Address
2430 SHADOWLAWN DR., #12 2430 SHADCWLAWN DR., #12
NAPLES FL 34112 NAPLES FL 34112
2. Pnncipal Place of Business 3. Mailing Address
Suite. Apl. #, elc. Suite, Apt. 4, eic. 15t MOORE CR2EQ34 {10/05)
Cily & State City & State 4. FEIl Nurntzer Appliad For
59-2414658 Not Applicable
“p Cou.nlry Zip Gountry 5. Cerliticate of Staius Desired M $8.75 Additional
- Fee Required
6. Name and Addfesd of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
gg}%%?—lAALD%\%mI:JLDEB;‘ #12 Street Address (P.O. Box Number is Nol Acceptable)
NAPLES FL 34112
R City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flarida. t am familiar with. and accept
the obligations of registered-agent.*

SIGNATURE i
Sgnature, lypsd ar posied sianiol reg sensd noent s i 1 apphcatic (NOTE Repsternd Agesst signalire jequid when redistalug) DATE
' : " FEE: ‘ .
© Aft Fll\l’;E h“o:‘gés EEE‘;SI;sésosggo 00 ' 9. Election Campaign Financing $5.00 May Be
er May 1, edWill-Be . , Trust Fund Conribution. 1 Added to Fees

.Make Check Payable to Florida Department of State -
10. QOFFICERS AND DIRECTORS 11, ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDS [ betete TILE [ Change [ Acdition
NAME STERN, F. MARIE NAME
STREET ADDRESS 141389 TAMIAMI TRAIL NORTH STREET ADDRLSS
CITY-§1-2IP NAPLES FL CIFY-ST-21P
TMLE AS [ Detete TITLE [ change [ Addition
HAME MCDONALD, STANLEY A. NAME
STREET ADDRESS | 2430 SHADOWLAWN DR., #12 STRETT ADDRESS
CITY-§1-2IP NAPLES FL 34112 . CITY-5T-2IP
g VPD %ﬁejele T . A ) . _[G.Change ] Additing
NAME STERN, ROBERT NAME
STREET ADDRESS | 4139 TAMIAMI TRAIL NORTH STREET ADDRESS
Gily-S1-2IP NAPLES FL CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME . ’ NAME '
STREET ADDRESS STRELT ADDRESS
CiTY-ST-2P CITY-57-21P
HITLE £ belete THLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-11P CITY-S1-2P
WILE L} Detete THILE [ Change [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-SI-7IP

t2. | hereby ceriify thal the information supplied with this filing does not qualify tor the exemptions contained in Section 119, Florida Statutes. | turther certify thal the information
indicated on this report or supplemeantal report is true and accuraie and that my signature shall have the same legal etiect as if made under oath; that | am an officer or director
of the carporation or ine receiver or trustee empowered 10 execuly this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an attachment wiAh an address, with all other
SIGNATURE: X ?//'7/&% 23920 ) 220 2~
e aylitng Phicio #




