~. ¥ 2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

FIL
DOCUMENT # P03000122242 SECRETARY n STATE
1. Enlity Name DIVISION OF £ORPORATIONS
ACCENT PAINTING OF BREVARD INC .
05 MAY 12 PH 1315

Principal Place of Bu§iness Mailing Address
3721 NQAHCT® 3721 NOAH CT
PALM BAY, FL 32909 US PALM BAY, FL 32908 US
P Ve AR Y A IR

Suite, Apt. #, elc. Suite, Apt. #, elc. 04082005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

20-0353571 Not Applicable
ap Country e Couniry 5. Certificate of Status Desired O $8.75 agditiona
Fee Required
B. Name and Address ef Current Registered Agent 7. Name and Address of New Registerad Agent

Name

MEYERS, WILLIAM i

3721 NOAH CT Sireet Address {P.0. Box Nurmber is Not Acceptable)
PALM BAY, FL 32909

Zip Cods

City FL

8. Tho above named enlity submils this statement for the purpose of changing its rogistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sipnatiirg. typest o prinied nama of rogisierad agent and e if applicahla, {NOTE: Registerad Agent signature requ red when reinstaling} DATE

9. Election Campaign Financing $5_00 May Be
Amended AR is $61.25 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPTS [ pelete TILE . = c'by% [ Addition
RN MEYERS, WILLIAM F 1| HAME e ._,'4 5{335'10 5"1" Lil' 335 Q
STREET ADDRESS | 3721 NOQAH CT STRIET ADDRESS et L0 L. #451.25
CITY-ST-2IP PALM BAY, FL 32909 CITY-s1-21P
HILE DVP 1 Detete NLE DI Sve P Change  {] addition
e MEYERS, WILLIAM F I/ (e Meyers Wi {Liam FI¥
STREET ADDRESS | 3750 LINNEA RD STREET ADORESS 29SO Lirmn€s @
CITY-ST-2IP MERRITT ISLAND, FL 32852 CY-§1-7P Mer- | '_S.S\W T—L_ 3 2_‘7 ST~
e O Delete LE Zrd VP [3 Change ﬁﬁddmon

NAME NAME 3 (A e s G
\e e,
STREET ADURESS STREET ADDRESS %7 an /V gah COu. o~

CITY-S7-2P £iTy-51- 2P N %W = 32909

THLE L Delote TILE T Change [ Addition
HAME NAME

STREE [ ADDRESS STREET AUDRESS

iry-57-2P CIry-§1-2p

TITLE 3 Delete TmE {JChange [ Addition
HAME HAME

STREET ADDRESS STREET AODRESS

CIY-si-2p cry-s1-2p X

TiTLE O Delete TRE [ Change 3 Additic
HARE HAME

STRECT ADDRESS STRICT ADDRESS

Cily-SI-2i¢ CITy.ST-2IP

12, | hereby certify that the infermalion supplied with this filing does net qualily for the exemption slated in Section 119.07(3)(i), Florida Statutes. | furtier cenify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under gath; that | am an officer or director
of Ihe carporalion or the raceiver or lrustee empowered 1o exacule this report as required by Chapter 807, Florida Statules; and that my name appegrs in Block 10 or Block 114
changad, or on an a{tajnem wilh an address, with all other like empoweared.

//aw'%’ﬂ{/ﬁ\/\) \\tWhMPMPkJumJ / 05 7)5—'(49[3’0

SIGNATURE AND TYPED DR/B‘INTED NAME COF SIGNING OFFICER OR DIRECTOR Date Daytma Phone &

SIGNATURE:




