2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 03, 2007 08:00 A

DOCUMENT # P04000044896 Secretary of State
1. Entty Nama
ACCENTS PAINTING AND TRIM,INC
Principal Place of Business .Mailmg Address
10168 AGAVE ROAD 10168 AGAVE ROAD
JACKSONVILLE, FL 32246  US JACKSONVILLE, FL 32246  US

04272007 No Chg-P CR2E034 (11/05) .

Do N OT WRITE IN TH IS . SPAC E 4, FEl Number Applied For
20-0830795 Not Applicable
5. Ceriificate of Slaus Desied [ $8-79 Adduanal
Fee Required

& Mame and Address of Current Reglstered Ageant

BRIZENDINE, JUDITH G Do NOT WR'TE

1249 SOARING FLIGHT WAY

JACKSONVILLE, FL 32246 IN THIS SPACE

8. The above namead antity submits tis statemant for the purpose ol changing s registered olflce or registered agent. or both, in the State of Fiorida. | am familian with, and accet
the chligations of ragistared agent.

SIGNATURE
Signature, typed or prnled name of registered agant and tike f apphcabia. {NOTE: Registared Agen| signature requied when remstatng DATE
FILE NOWIl! FEE IS $150.00 9. £laction Campaign Financing $5.00 MayBe o -
After May 1, 2007 Fee w|?| be $550.00 Trust Fund Conliribution [ Added lo Fees  * ]_|L|f_ I_E["Fﬂ?fil:x’t:[;’ }
(05 45 R af
e 2 T8 04 -01E 180, 00
10 OFFICERS AND DIRECTORS [
TITLE R.T
NAME FISHER, MICHAEL A

STREET ADDRESS | 10168 AGAVE ROAD
CHIv-S1.2P JACKSONVILLE, FL 32246
ILE VP

NAME FISHER. JAMES A

SIRLET ADDRESS | 10168 AGAVE ROAD
ciy-SI-zp JACKSONVILLE, FL 32246

TiLE D
NAME CURTIS, JOHNATHAN .

10109 PONTIAC DRIVE
z::\‘[i:[;?:ﬁss JACKSONVILLE, FL 32225 DO NOT WRITE
" IN THIS SPACE

NAME
STREET ADDRESS

CITY-ST-2IP

TILE

NAME

STREET ADDRESS
Ciy-3T-21P

TTLE

HAME

STHEE 1 ADDRESS
CITy-81- 219

12. | hereby cerlify thal the informalion supplied with this filing doas not qualify for the exempuons contained ¢ Chapter 113, Flarida Statules. | further cerlily Ihat the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as f made uncer calh: thal | am an officer or direclor
ol the corporation or the receiver o trusteg gpowered to exacute this reporl as required by Chapier 607, Florida Statutes; and that my name appears in Blocik 10 or Block 11 il

Y-30-071 PoF 607 BF3I2

Daty Txiytere Piond: 4




