2005 FORPROFIT CORPORATION Ap

7 ANNUAL REPORT _
DOCUMENT # P00000071053

1. Entity Name i
ACCENT LIGHTING OF ORLANDQ, INC.

Malling Address

- - 270 LAKE AVE EAST
-~ LONGWOOD, FL 32750

Principal Flace of Business

270 LAKE AVE EAST
LONGWOOD, FL 32750

FILED
r22,2005 08:00 AM
Secretary of State

AV R

2. Principal Place of Business - 3. Malling Address -
Suite, Apt. #, olc. o = Suita, Apt. #, etc. 04052005 Chg-P CR2E034 (10/03)
City & Stete — T - City & Stale - 4. FEI Number Appied For |
) 59-3660985 Not Applicablg
Zip Country Zip Country e $8.75 additional
5. Certficato of Status Desired [ Fleg 0 ey
&. Name and Address of Current Registerad Agsnt 7. Name and Address of New Reglsterad Agent
wRbadl Aol L e — g hre i -
DICKINSON, ROBERT - T
270 LAKE AVE EAST _ - Sireet Address (P.0. Bax Number is Not Accepiable)

LONGWGOD, FL 32750

~ .

City

Zip Coda

FL

8. The above named entity submits this statement far r}-@— purposs of changing its registerad office or registered agent, or both, Tn the State of Florlda. | am familiar with, and accept

_ tha obligations of registered agent.

SIGNATURE : _ - ___ i
Sigrature, typad or printed nama of registefed agant ong 1tk i applicabla. (NOTE: Rogibtsred Agant signaltee recqulred whon rsinsiating}
FILE NOW!I!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Bs
Trust Fund Contribution, Added to Fass

After May 1, 2005 Fea will he $550.00

10, ~ " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TRE P 3 palete TME [ change [T Additicn
NAME DICKINSON, ROBERT NAME | Jl—il B

STRECT ADDRESS | 270 LAKE AVENUE EAST STREET ADDRESS {4 f,:?é %éé_gégggiggg 5.0
oeny-sT-ZF | LONGWOOD, FL 32750 OETY- ST-TP b - e

e S T Dipsee  C § e ST CJchange [ Addiion
NAME HAME

STREEY ADDRESS STREET ADORESS

CITY-§T-ZIP CITY-sT-IP

e ) - Dogels | me ) Octange L] Additen
NAME NAME

STREET ADLRESS STREET ADDRESS

CITY-ST-ZP CMY-5T-IP

me - Dipeste g moe ) [ Chage L Additin
NAME NaME

STREET ADDRESS STREET ADDRESS

cory-sT-2p CITY-5T-ZP

ot o B ) ] Delete " [0 Charge ) Addien
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-ZP CIY.ST-2P

me - : 1 Delete e i [3Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-5T- 2P CITY-ST-ZP

24 with this fillng does fiot qualify for the exempiion statad in Seétion 119,
report is trug and accurate and that my signeture shall have the same lag
mpoweneclx‘ 1o executa this repart as required by Chapter 607, Flerida Sta!uts7 that

12. [ hareby certify that the information giuf]
indicatad on this report or supplepdnts
of tha corporation or the receive te@
changed, or on an attachmep e

SIGNATURE:

| 75

07}[3)(!'). Florida Staiutas. | further certify that the Information
al effact as if made under cath; thet | am an officer or director

vX 722282339

narme appears in Block 10 or Block 11 i

SIGNATUNE AND TYPED ON D MAME OF SIGNING OFFICER OR DIRECTOR e

Dayime Phaone #




