1

A 19
-

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 23,2006 08:00 AM
Secretary of State

DOCUMENT # P02000128801

1. Eniity Name

FOREST ACCENTS, INC.

Principal Mlace of Business

2655 DAWIN ROAD KORTH
IACKSONVILLE, FL 37207

Mading Address

2655 DAWIN ROAD NORTH
SACKSONMVILLE, FL 32207

ey

=

DO NOT WRIT

“ .| 62022008

E IN THIS SPACE _

WA T

No Chg-P CRZED24 {11/05)
4. FE| Nurmbear Applied For
55-0815061 ot Applicable
$8.75 addrignal

8. Ceriificate of Status Desired |

Fas Requirad

6. Name and Address of Current Roglstered Agent

KELLY, TIMOTHY P
1016 LASALLE ST
JACKESONVILLE, FL 32207

8. The above namsd entity subrmils this statemant fr the purpose of changing iis registered office or registered agent. or bath, in the State ol Flocdida. {am farmitliar with, and accapt

b coligeions of registered agant.

SIGNATUARE

Sanutiee, yyped or printed came of mOisrsd sfert and Ple ¥ applicebls,

{NOTE: Rogistared Agent sgnature teduitad whaen iéimtietiog}

DATE

2. Elacting Campeign Financing

FILE NOWj! FEE 15 $150.00 Troet Fund Contribution. o

After May 1, 2006 Fae will bo $550.00

Unoan0443310

5.90 vay 8s
Srieore® | /0Bs06-S0a1003 150,00

Added o Fees

10. CFFICERS ARD DIRECTORS 1

mEe o

HAME DUPREE, JOSEPH

SYREET ADORESS | 2655 DAWIN ROAD NORTH
GITY-ST-2F JACKSONVILLE, FL 32207

T

AME

STHEE) ADTRESS
CITy-§1-2F

TIE

NAME

STRILY ADDRESS
LiTy-87-219

TIRE

SAME

STREET ADORESS
CY-S3-1P

TRE -
HAME

STREET ATURESS
Ty -5T-21P

TRE

Namr

SIREEY ADORESS
oY -51-24P

'DONOT WRITE
"IN THIS SPACE

12. {nieveby centily that the informatien suppiied with this fiing does not quality for the exemptions comained In Chapter 119, Flarida Statutes. 1 fughar cerdify that the infarmation
sccuratg and that my signature shall have the same Jepal sffecl g5 if mede under oath: that | am an officar ar director
of the Garporatian of e receiver or trustes empowered to executs this raport as raquirad by Shapter 67, Florida Statuies; anrd that my rame appears In Block 10 or Block 11

Indicated on ths report or supplemental report is irue
changed, ¢r on an attachmet with an addrass, with eff olher like ampowered.

SIGNATURE: %MK i O Al er
316 NRWD TYPED OR PRINTED NAME GF SIGNIRG DFFICER OR DiRECTOR

el

Ghy-Y2-501S
Dayma Frone #

[



