FILED
UNIFORM BUSINESS REFORT (UsR) _  AUZ 22, 2003 8:00 am

Secretary of State
PglgNl;lm':,nENT # P020001 1 2731 08-22-2003 90104 002 ***158.75
ACCENT WINDOW DESIGNS, INC.
Principal Plage of Business ' Mailing Address
614 GYPRESS AVENUE 614 CYPRESS AVENUE
VENIGE FL 34292 VENIGE FL 34292
I I RO ARAER R CR A
Suite, Apt. # ofc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, F ber Appliad For
é Boq 4 o Not Apolicanie
Zp Country Zip Country 8. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
T&H COMTRO S INC CoT e T o S;ét Addr;ks (P-C)—-'B_o_x}ﬂ-ur;wber is l\-lot—;cc;;i;;;) — ) —
3!
312 E. VENICE AVENUE
* SUITE 120 )
VEN'CE FL 34292 N City : FL Zip Code

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

SIGNA‘RURE -
Signature, typedl or printed name of registersd agent and title if applicable. {NQOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW1!! FEE 1S.3550.00
9. Efection G ign Financi
Ao Soparmber 10, 2003 oo vl b $750.0 Cocton Conoden s $5.00 e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TITLE O3 Change [ Addition
NAME BELEY, SHER! NAME
streer aoohess | 9330 LUCIAN A STREET ADDRESS
civ-s-ze | ENGLEWOOD FL° 34224 CITY-ST-2IP
TIE D 0 Delets TMLE ' ) Change [ Addition
NAME CONNELLY, CATHERINE HAME
stReet aooress | 708 AZURE ROAD STREET ADDRESS
erv-st-z¢ | VENICE FL 34293 CITY-5T- 2P
TILE 3 oelete TITLE [(J Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP ,
SETMETT T T T e s T e T M eee - e T T 0 T T T " [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2IP
TTLE O Ddelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST- 2P
THLE [ pelete TITLE [ change £ Addition
HAME NAME
STREET ADURESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. i hereby certify that the information supplied with this fnmg does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with-a0 adgiess, with all_gther like empowered.

SIGNATUR

Daytirma Phone ¥ N

AY 2091150

CR2E034 (4/03)



AHechmond %O\%CF@CRQ

+f N e -
Notsved Hat BR. Rpprt o7 lme at=
b1 Lyprcss At Vemee  H, 39255, bt

(941) 4 8

o ——— T iy e = B



