FILED

2005 FOR PROFIT CORPORATION Apr 29,2005 8:00 am

ANNUAL REPORT

ecretary of State

04-29-2005 90264 025 ***150.00

DOCUMENT # K66267

1. Entity Name
AACCENT CONTRACTORS, INC,

Principal Place of Busingss

% NORMAN L. NIXON
2534 FRUITTREE DR
SARASOTA, FL 34239

Maiiing Address

% NORMAN L. NIXON
2534 FRUITTREE DR
SARASOTA, FL 34239

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Aot. #, etc.

1401002¢

LT

NTIEAN

04272005 Chg-P CR2ZE034 (10/03)
City & State City & State 4. FE| Number Applied For
65-0099865 Not Applicable
Zi Counti i it
e ouniry Zip Country 5. Certificate of Status Desired a $8.75 Auditional

Fee Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent

Name
NIXON, NORMAN L.
2534 FRUITTREE DR
SARASOTA, FL 34239

Street Address (P.O. Box Number is Not Acceptabla)

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nema of registered agert and wie if applicabie {NCTE, Registered Agent Signatura reauired whan reinstatng) DATE

FILE NOW!!! FEE IS $150.00 8. Etection Campaign Financing $5.00 MayBe

After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Deleie TITLE [JGhange [ Addition
NAME NIXON, NORMAN L. NAME
STREET ADDRESS | 2534 FRUITTREE DRIVE STREET ADDRESS
CITY-S7-21P SARASOTA, FL CITY-S5T-21P
TME S [ Delete TITLE O cChange  [7] Addition
NAME TS b NAME
STREET ADDRE SRStk REE D STREET ADDAESS
CITY-S7-2IP AR RASOTA— 3429 CirY-§1-21P
TITLE [ Datete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-St- 19
TITLE [ pelete TTLE [ Change [ Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-57-219 CITY-ST- 2P
TIFLE O pelete HITLE O Changs  [J Addition
RAME NAME
STREET ADBRESS STREET ADDRESS
CITY-81-219 CITy-S1-2P
TILE 1 Delete e [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2IP CTY-ST-2P

12. | hereby certify that the information supptied with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report or suppiemanta! report Is trua and accurate and that my signature shall have the same legal effect as if mace under 0alh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address. with all other iike empowerad.

SIGNATURE:

SIGNATURE ARD TYPED OR PRINTED NAME QF SIGNING OFFHCER OR DIRECTOR Dae

Daytime Phore #




