2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #M90292

1. Ertity Name
ACCENT ALUMINUM & VINYL, INC.

May 01, 2006 08:00 Al
Secretary of State

Maiting Address

1997 LENMORE DRIVE

1997 LENMORE DRIVE
PALM BCH GARDENS, FL 33410

PALM BCH GARDENS, FL 33410

]
1
|
!
Principal Place of Business {
!
1
H

DO NOT WRITE

i
]
1
1
I

—1 (R

IN THIS SPACE

(ANt

042020086 No Chg-P CR2EQ34 {11/08)

4, FEI Number [ Applied For
£85-0064433 | | ot Applicatie

5. Ceriificate of Status Desired [ $8.75 Additional

Fee Required

6. Nama and Address of Current Registered Agent

GELINAS, GUY M. l
1991 LENMORE DRIVE 4
PALM BCH GARDENS, FL 33410 [

|

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits 1his statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the odigations of registared agant, I

SIGNATURE

Sigratura, lyped or printed name of registered ag_enl anz:! title if applicable (NQTE. Registerad ﬂgént signalure reeniired when reinstating) TATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees

!

10, QFFICERS AND DIRECTORS B -

e ) | )

NAME GELINAS, GUY M.

STREET ADCRESS | 1991 LENMORE DRIVE |

CITY-ST-2P PALM BCH. GRDN., FL 33410

TILE m l LOn00NSs 1065

MAME GELINAS, GUY M. 15/ 13/06~80080 [}18 190,00

STREET ADDRESS | 1991 LENMCRE DRIVE

CATY-5T-20P PALM BCH. GRDN., FL 33410 .

TTLE VM !

NAME GELINAS, DARLENE A

STREZT 400RESS | 1981 LENMORE DRIVE

CiTY-5T- 2P PALM BCH. GRDN,, FL 33410 | DO N OT WRITE
1 ) _

TMLE

m | IN THIS SPACE
!

STAEET ADDRESS

£Y- ST 2P !

TITLE

NAME I

STREET ADDRESS |

CITY- §3- 2P i

e | o

NAME

STREET ADDRESS

CHY-SI-2P

12, 1hersby certil g that the Information suppliad with this filin

indicated on ¢

5; cloes not qualify for the exempuons contained in Chapter 118, Florida Statutes. 1 further certffy that the information
is report or supplemental report is true and accurate and that my slgnature shall have the same legal effect as if made under oath; that | am an ofiicer or_director

of the corporation or the receiver or rustee empowered o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 §f

changed, or on an attachnent with an address, with all other like empowsred,

SIGNATURE:

Do ket

OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR
!

Ce ki vag

]



