»2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT - Apr 27,2006 08:00 AN
DOCUMENT # P03000142941 5 Secretary of State

4. Entty Name
ACCENT VERTICAL BLINDS, INC.

Principal Place of Business Mailing Address
7310 CXBOWOR. - 7210 GX BOW CR.
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312

OO

04252008 No Chg-P CR2E034 (11/05)

DO NOT WRITE !N TH'S SPACE & FEl Mumbar Apolied For

20-0441701 Mot Applicable
) ific : $8.75 Additional
5. Certificate of Status Desired O Fee Roquired

8. Name and Address of Current Regisiered Agent

S00A TOEN KNOX RD. DO NOT WRITE
TALLAHASSEE, FL 32303 IN TH! S SP ACE

8. The above named entidy submiis this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signalure, typed or printed nama of registered agent and titia 7 appFcable {NOTE. Ragistered Agent shinalune nequired when reinstatng) CATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Fimancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, | Azded 1o Fees
12 OFFICERS AND DIFECTORS l -
TiILE D
HAME MOSES, MATTHEW W J———
STREETADDRESS | 7310 OX BOW CIR. , 05 Kgg f-gsggﬁ%%%‘_‘g;ﬂ 150,90
CITY.ST- 219 TALLAHASSEE, Ft. 32312 = '
TiMLE
NAME
STREET ADORESS
CiTY-S5i-ZF
TTLE
NAME

v DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY- §T-2IP

TIE

NAME

STREET ADDAESS
CITY-5T-2P

TiTLE
HAME

STREET ADDRESS
QIY-51-29 ﬂ

12. | hereby certify that the information supplied with this filin, g does not qualify fg mptiong contained in Chapter 119, Flgrida Statutes. | further certify that the information
indicated on this reporl or supplemprratyepor is true and accurate and ¢ f sighature spéii have the same fegal eff if made under oath; that 1 am an officer or director
of the corporation or the receivgrd trustge empowered {0 exacule thig as required ¥ Chapter 607, Florida

changed, or on an attachime

ith an afidress, wih all ozher like,

7/

ies; and thatyame appears in Block 10 or Block 11 if

W& OF SIGNING OFFiCER CR DIRERTOR Bayiva Phone #

SIGNATURE:




