FILED
2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # PO1 000098561 01-17-2006 90264 038 ***158.75

1. Entity Namg

ACCENT HOLDING CO.

Principal Place of Business Mailing Address ’ qu ‘U_U. T~ v

3221 TYRONE BLVD. N. 3221 TYRONE BLVD. N.

SAINT PETERSBURG, FL 33710 SAINT PETERSBURG, FL 33710

T s WO TAESREARA
Suite, Apt, #, etc. Suite, Apt. #, etc. 01092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For

59-3750633 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O 28'75 Additional
ea Reguired

6. Name and Address of Current Ragisterad AGAnE ] e e TN ETR AT Sy Remietersd-Agent

Name

MARSHLACK, DANE G
1000 CENTRAL AVE. Street Address (P.O. Box Number is Not Acceptabla)

SAINT PETERSBURG, FL 33705

City FL ‘ Zip Code

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

SIGNATURE
Signature, typed of printed name ol registered agent and tila il applicable. (NOTE: Rsegisterad Ageni signature required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delets TME W onange [ Addition
NAME MARSHLACK, DANE G NAME
STREETADDRESS | 1000 CENTRAL AVENUE smeETaDRESs | 37124 Tyrone R4 va
Y- ST-ZP SAINT PETERSBURG, FL. 33705 cITY-S1-2P St L Pele (Shur g\ ‘r L 3’5-1 10
TIE VP [ oelete me BOhange [ Addition
NAME MARSHLACK, JUSTIN NAME
STREET ADDRESS | 1000 CENTRAL AVENUE STREET ADDRESS 37_2 | Tyrone Sluch N
Cr-5T-2P | SAINT PETERSBURG, FL 33705 ciry-§1-21P CLQ rq 1L 227710
TILE 1 celete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY - ST- 7P
TITLE [ pelete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CATY-ST-7ZIf CITY-ST-2P
TILE O3 petete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P - CITY-$T-2P
THLE ’ ' 2 belets TMLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-7P , CITY-ST-7P

is filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ared to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
am all other like empowered.

12. | hereby certify that the info
indicated on this report or sy
of the corporation or the re
changed, or an an anach i

SIGNATURE:

/ / snﬁnumz 76 rvfuba PRINTED NAME OF SIGNING OFFICER OR (MRECTOR Dats Daytime Phons 4




