‘ FILED
""" 2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am

ANNUAL REPORT
DOGUMENT # P03000004212 Sggg&gs (glf*g‘go‘ge

1. Entity Name

ACCENTS LIMITED, INC.

Principal Place of Business Mailing Address . .

4296 HUNTING TR 4296 HUNTING TR N

LAKE WORTH, FL 33467 LAKE WORTH, FL 33467 : -

> T o= AR
By S Tederat Hi o op ]
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Sulo. A 8. etc 5”"9'”’"&{ U YUK | 4112008  cnge CR2E034 (11/05)

%{ l;t/ Cry&State__J 4. FE| Numbar Applied For
Y, 06-1672791 Mot Applicable

n 4 -

g C Z Countr: it

'guqq /}’Ln P ountry S. Certificate of Status Desired O $8.75 Additional
Fea Required

6. Nameo and Acdress of Current Reglstered Agent 7. Name and Addreas of Naew Registerad Agent
— Name _ —_— - —
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceplable)
4TH FLOOR

MIAMI, FL 33145

Cily FL ] Zip Code

G+ printec name ol registered agent and title if acoticabie, | 7/ {NOTE: Ragrslered Agent 3:gnature required when reinsiaing) CATE
4 . .
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fae will be $550.00 Trust Fund Centribution, (| Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD R O pelets TME [ Change [ Addition
RANE ASHLEY, MICHAEL O NAME
STREET ADDAESS | 4286 HUNTING TR STREET ADDAESS
CIY-ST-2IP LAKE WORTH, FL 33467 CiTY-ST-2IP
TME [ pelete TAE O change 7] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-ST-21P
TITLE [ belate TME [OCharge [ Addition
NAME NAME
STREET ADDRESS | _ oo - _J STREETADORESS | _ - — - - - —_— . ——— ———
CITY-ST-2IP CITY-$T-7IP
TITLE [T etete Tme [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
LaTY-ST-21P CITY-St-2P
TE [ Delete TIME [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2P CITY-S1-2IP
TIME [ Delete TIRLE [3Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§1-2P

12. | hareby certifwthat the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the infarmation
indicated on thi report of supplemental report is rue and accurate and that my signaturé shall have the same iegal affect a5 if made under ath; thal | am an oflicer or director
of the corporatioh or thy receiver or trustee empowered to exggute this report as requifed by Chapler 607, Florida Siatuwtes; and that my name appears in Block 10 or Block 11 if
changed, or on af\attgchmengwi address, wilh all otheglike empowered.

SIGNATURE:

BIGNATURE Al ER OR Dl OR Date Daylime Phone 4




