2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000012932

1. Entity Name
ACCENT ON DETAIL, INC.

May 03, 2007 08:00
Secretary of Stat(

Principal Place of Business Mailing Address

2050 W. FAIRBANKS AVE,
WINTER PARK, FL 32789

2050 W. FAIRBANKS AVE.
WINTER PARK, FL 32789

DO NOT WRITE IN THIS SPACE

0 A

04272007 No Chg-P CR2E034 (11/05)
4. FE)I Numbar Apptied For
05-0349107 Not Applicable
i ; $8.75 Addtional |
8. Cerlificate of Status Desired 0O Fee Required !

6. Name and Addross of Cutrent Registered Agent

GILMORE, GREGORY P
2050 W. FAIRBANKS AVE.
WINTER PARK, FL 32789

DO NOT WRITE
iN THIS SPACE

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

tha obligations of registered agent.

SIGNATURE
Signaturs, typed or prvsd nems of regestene agee and R § applicaire.

[NOTE: Ragisienso Agam pgraturs required when renstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Gampaign Financing
Trust Fund Contribution.

$5.00 May Ba }_ e
Added to Fees ” 2y ,'[]'1__'?

tj;:fj 158,00

10, OFFICERS AND DIRECTORS

[

TILE PD

NAME GILMORE, GREGORY P
STREET ADDRESS | 2050 W. FAIRBANKS AVE.,
CITY-ST-2P WINTER PARK, FL 32789

THLE

NAME

STREET ADDRESS
CITY-ST-2P

e

HAME

STREET ADDRESS
CITy-ST-2P

TILE

HAME

STREET ADDRESS
CITY-8T-2P

TILE

NAME

STREET ADORESS
TY-ST-21P

TNE

RAME

STREET ADDRESS
CIry-§T1-20

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filin g does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the sama legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o axecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if

indicated on this repent or supplementat raport is true an

changed, or ot an ajtachment with an addr with all other fike empowered,

SIGNATURE: ]

/ Oreaoey P Guumors 4-2;0 03 MOWOEE

5 q@umonmmwmoommmshm

Daytime Phone #




