FILED

2007 FOR PROFIT CORPORATION Mar 14, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000122242 03-14-2007 90022 031 ***150.00

1. Entity Name

ACCENT PAINTING OF BREVARD INC

Principal Piace of Business Mailing Acdress

3721 NOAH CT 3721 NOAH CT 4 uu 3 5 1 4 d

PALM BAY, FL 32909 US PALM BAY, FL 32909 US

e LT
Suite, Apt. #, etc. Suite, Apt. #, atc. 03092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-0353571 Not Applicable
Zip Country o Counlry 5. Certilicate of Staws Desied [ Ei;; Addional
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registerec Agent

Name
MEYERS, WILLIAM il
3721 NOAHCT Street Address (P.O. Bex Number is Not Acceptable)

PALM BAY, FL 32909

City FL I Zip Code

8. The abova named entily submils this staternent for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida, | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed & printed rane of registered agent and btle f applicable. INOTE Regsslared Agent signature required whan reinstating) DATE
f
FILE NDW“I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added lo Fees
10. i QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPTS 1 Delete TILE [ Change  [J Adaition
NAME MEYERS, WILLIAM F [} NAME
STREET ADDRESS | 3721 NOAH CT SIREET ADDRESS
CITY-ST1-2IP PALM BAY, FL 32909 CITY-ST-2IP
THLE DVP [ Delete JILE [ Change [ Addition
NAME MEYERS, WILLIAM F v HAME
STREET ADDRESS | 3750 LINNEA RD STREFT ADDRESS
CITy -S1-2# MERRITT ISLAND, FL 32952 CITY-S1-21P
e 2vP [ oetete TILE [ change [ Additicn
NAME SKELLEY,.JAMES G HAME
STREET ADDRESS | 3721 NOAH COURT STREET ADDAESS
vy -51-2Ip PALM BAY, FL 32909 oIt -SI-21P
TNLE [ petete TIILE ) Change (] Addition
NAME NAME
STREET ADDAESS SEREET ADDRESS
CITY-ST-2IP CITY-S1- 21
TTLE [ Delete Nie ] Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIIY-5T-71P
TITLE [ Delete THLE O Change [ Additicn
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-51.2IP CITY-S1-21P

12. | hereby certily that the information supplied with this filin g does not gualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signalure shall have the same legal effect as if made under vath: that | am an aflicer or direcior
of the carporation or the recsiver or lrustee empowerad to execute this repert as required by Chapter 607, Florida Statules; and that my name appears in Blogk 10 or Block 11 if
changed, or on an allachmenvan address, with all other like smpowaered.

oo St _’?/0//97 22)-095~ 4150

HIGHATURE AND TYPED OR FRINTED fIAME OF SIGNING"OFFICER OR DIRECTOR ' Daytme Prone #

SIGNATURE:




