o | FILED
2008 FOR PROFIT CORPORATION -~ Apr 14, 2008 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # H06972 ‘ 04-14-2008 90072 043 ***150.00

1. Entity Name

ACRYLIC ACCESSORIES, INC.

Principal Place of Business Mailing Address
2430 SHADOWLAWN DR, #12 2430 SHADOWLAWN DR., #12 B oL
NAPLES, FL 34112 IS NAPLES, FL 34112 US i R

I RIES AR O

01092008 No Chg-P CR2E034 (11/05)

4. FE! Number Applied For
59-2414658 ot Applicable
5. Centificate of Status Desired | $8.75 Additional

Foa Requlred

6.- Name snd Address of Current Registered Agent

MCDONALD, STANLEY A
2430 SHADOWLAND DR_, #12
NAPLES, FL 34112

8. The above named entity submits this statement for the purposa of changing its registered oﬂlce or leg|stered agem or bolh in the State of Flonda | am 1am|har with, and accept
the obltgatlons of registared agent.

SIGNATURE
Signature, lyped of prinied name of registered agent and tide i applicabie. {NQTE: Ragisiered Agent signature requiced when remnsiating) DATE

: i’ll.E Nowll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fos will be $550.00 Trust Fund Contribution, [0  Addedto Fees

10. OFFICERS AND DIRECTORS |

TIME PDS

NAME STERN, F. MARIE =

STREET ADORESS | A130-FAMMH-FRAINORTH H5T IRAVEN \AM\/

CY-ST-TP NAPLES,FL 34 110

TITLE AS

NAME MCDONALD, STANLEY A,

STREET ADDRESS | 2430 SHADOWLAWN DR, #12

CITY-ST-2P NAPLES, FL 34112

TITLE

NAME

STREET ADDRESS

CITY-ST-2P

TITLE

NAME

STREET ADDRESS

CITY-57-2P

TITLE

HAME

STREET ADDRESS

CIFY-ST-2P

TITLE

MAME

STREET ADDRESS

CAY-8T-2IF

12. | hereby certify that the information supplied with this filing does not quality for the exempnons contamed in Chapter 119, Florida Slatules | further certify that the mformsmon
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effact as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to executs this report as required by Chapter 807, Florida Statutes; 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: /5 . STeeN / )8 299l 990,
KGN, IRE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Daytime Phona #




