2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 23,2006 08:00 AM

DOCUMENT # PO4OOPO481 66

riity Name

ARTIST&C BUILDING ACCENTS (NC.

Secretary of State

Principal Placs of Busingss — N - Mailing Addrass
820 SOUTH DIXIE HIGHWAY WEST . B20 SOUTH DDIE HIGHWAY WEST
POMPANG BEACH, FL 33080 POMPAND BEACH, L 33060

i

e e

DO NOT WRITEJ_N TH_!S SPACE

RIS

01192008 No Chg-P CRZEG34 {11/05)
4. FE! Number Applled Far
23-1047061 Not Applicabie
.4 5 Cenificate of Status Desired [ ,fg ZEQSS;’;““““‘

8. Name and Address of Current Registered Agent

RENKOC, WILLIAM P -
216 NE 14TH AVENUE B )
POMPANO BEACH, FL 33050 e

ihe chlipations of registerad agent.

SIGNATURE

8. The above named antily submits this stiternent for the purpose of changing its registered oﬂic9 of ragistemd agem. ar both, i the State gt FloridaA | am 1amilia.' with, gnd accept

Signaturs, typed o orirsd mame of registersd agant and dte T appicatle

@re; Regrrered Agan signature reaquirad whan rensiming} DETE

8. Elaction Campaign Finanting

FILE NOWIH! FEE IS $150.00 — Trust Fund Comtribution.

After May 1, 2006 Fee wil DF $550.00

$5.00 Mayoe
Added {o Fees

10. GFFICERS AND DIRECTORS . ]
TE P

HAME RENKQ, WILLIAM
STREET ADORESS | 216 NLE. 14TH AVENUE
oiv-st-ze | POMPANG BEACH, FL 33060

Gl T B TOUTTIETTETT T AT L O

TE

NAME

STREET ADDAESS.
CiTY-SY-2P

e !
HAMT

STREET ADDFESS
CiTY-§T7-2F

UO00003987s
- D1/31/06-B0012 W05 150,14

DO NOT. WRITE

TIME

HAME

STREET AUTRESS
CITY-57-2F

TME

NAME

STREET ADORESS
CiTY-ST- 20

~IN THIS SPACE

TE !
NAMT

STREET ADDRESS
CITY-§7-27

12. 1 hasaby carlity that the nformation s

of 1he corporalion o5 the regeiver o
changed, of on an attachment wil

SIGNATURE:

ress, with all o Tika egfpawered.

ed with this filing does not qualify for the exemptions conldined In Cnapter 118, Fladda Stat'utes { Rarthat certify that the m!o.rmaﬁm
‘ndicated on this repert or supplemenyal report Is true and accyrate and that my signature shall have the same legal efiact &s if made under oath, that | am an officer or director
stee empowerad o exdoute this report as réquired by Chapter 607, Flonda Stalvtes; and that my name appears in Block 10 or Block 111

/T-eok

0 MAME OF SIGNING OFFICER OR DIRECTOR

Drte Deyiwe Fraoe o




