2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jan 20, 2006 08:00 AM
DOCUMENT # Ha4953 Secretary of State

1. Entity Name . -
ACCENT NURSERY INC.
Principal Place of Business o . Mallirg Address - ’ S
7931 THOMASVILLE RD 7931 THOMASVILLE RD
2. Frincipal Place of Business o T | 3. Mailing Address
Suite, Api. #, eic. Suile, APt £, Bic 15t MOORE CR2EO34 {10}05)
Gy & State R City & State 4. FEiNumber y Apphed For
59-2497369 Not Applicable
Zp County Zip L Couniry 5. Cerlikcaie of Stalus Desived I8 ] $8-?5 ﬁddiﬁnnal
Fee Required
6. Nome and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T i MName ) ) g _
RITTGERS, JOHN - ; : —
7931 THOMASVILLE RD ;7 Street Address (P O Box Number is Not Accepiable)

TALLAHASSEE FL 32312 -

Cry FL { Zip Cede

8. The 2bove named eniity submits this staterment for the purpose of changing its reglstered office or registered agent, or both, in fhe State of Florida. { am familiar with, and accept

the sbhgations of registered agent. -
SIGNATURE il ] ,
Signelyte. iypea of pried namme Al wgisleced agenl and e f applicable [NOTE Begisiores Ajent siynatu raguliad whn relostating) DATE
ROW FEE 1S N
FILE'NOW!I! FEE JS $150.00 ¢. Election Campaign Financing ~ $5.00 May Be

 Atter May 1, 2006 Fea Wili Ba §550:00 Teust Fund Contipution. [}
RN o e . Added to Fe
Wake Gheck Payabie to Florida Departiment of Siate eelorees
wrayauelo rlortda Uo i
10. DOFFICERS AND DIRECTORS : 1. ADDITIONG /CHANGES T0 OFFICERS AND DIFECTORSIN 11
TME p ; 1] Detate E Clohange [ Additian
RAME RITTGERS, JOHN R NAME
STREET ADDBESS 17937 THOMASVILLE RD. STREET ADORESS
CITY-$F- 2P TALLAHASSEE FL 32312 CiTY-ST- 7P
TIME "1 peete TWLE ) CJchange (1 Awditin
NAVE HBRSE . o
PHUHWRISRILD
STREET ADDRESS STREET ADDRESS oy e A BARERT AN
P P U1/ 24/ 06-p0058~022 150,00
TnE B ’ T B o [ paryg e ) o ’ "Dl oarge [ Addition
NAME HANE
STREET ADDAESS STREET ADDAESS
GINY-S1- T GiTY-ST- 2P
ane ' B 3 e RE Cichnge [ i
FAME NAME
SIREET ADORESS STREET ADGRESS
TIY-ST-Tp GITY-ST. 2P
wRe ' ' 3 Do e ' Tlorenge LI AW
NAME HAME
STREFT ADDRESS STREET ADOAESS
GiTY-ST- 2P Oy -ST- 1P
L o R o T T Cipgee  f mme ‘ Ol Clage  T3acs
NAME HAME
STREET ADTRESS STREET ADDRESS
OITY-ST-7P LiTY-57-7P

12. | hereby certity 1hat the informalion supplied with Mis filing does not qua'ﬁfy fof the exemptions contained in Seation 118, Florida Staiutes. | further certify that the Tn‘farr{!aﬁoh
indicated on this report or suppiementa’ report is true and accurate and that my signature shal nave ihe same legal effect as if made under wath, that 1 am ap officer of dieciuw

of the cotperation or the receiver or trustee empowered to execuls this report as required by Chapter 607, Florida Stahues; and that my name appaars in Blogk 10 or Blogk 1°
it charged, or on an attachment with an address, witly all other like empowered

SiGNATURE: 7 L) I g /[=(2-K @SJ)G 6613

smmm? ANGTYPED OR pp.ms_u\unIFos SIGNING OFFRICER CR DIRECTOR ] Date Daytma Phona 4




