2008 FOR PROFIT CORPORATION _ May Og,l%o%ls) 8:00 am

ANNUAL REPORT

DOCUMENT # P04000056562 Secretary of State
1. Entily Name 05-05-2008 90259 041 ***150.00
ACCENT ON QUALITY. INC.
Piincipal Place of Business Mailing Address
19 WEST OAKWOOD STREET 19 WEST DAKWOOD STREET
TARPON SPRINGS, FL 34689 LS TARPON SPRINGS, FL 34689  US
——— IO
SuTte. Apt.#_.elc. — | TSuite. Apt. ¥, ete— - s - 03242008~ Chg:P=————CR2E034 (12/06) —
City & State City & State 4, FEI Number Applied For
58-3062646 Nat Applicable
Zp Country Zip Countey 5. Cerbificate of Status Desired ] E‘g‘ggqlﬁ?;gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TSANGARINOS. STERGOS

19 WEST CAKWOOD STREET Street Address (P.C. Box Number is Not Acceptable)
TARPON SPRINGS, FL 34689

City F L Zip Code

B. The above named estity submits this stalement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Spnatwe. typed O pravted narme of reguatered agent and trile f appleable (NOTE Rogustered Agent sgnature requred when renstating) DATE
FILE NOWI! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 May Be
1— After May-1;-2008-Feo will be $550.00 | —Trust Funa Contribution. - _AcdedtoFees | __ —_———— e
. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHS IN 11
THLE D O pelete T [ Change [ Adailion
NAKE TSANGARINOS, STERGOS NAME
STREET ADDRESS { 19 WEST QAKWOOD STREET STAEET ADDRESS
ony-sT-zp . | TARPON SPRINGS, FL 34689 CITY-§T-2IP
TITLE {1 Delete TLE [ change [ Addition
NAME RAME
STREET ADDRESS . STRECT ADDRESS
CITY-ST-2P CITY-ST-2P
e [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-S1-ze oy-ST-7F
TILE {7 belere Mg [ change [ Adaition
MAME NAME
STREET ADORESS STREET ADDAESS
CifY-81-4P CY-ST-2P
TILE 1 Delete TILE O change ] Aadition
NAMIE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 CIy-SI-2p
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-27 CITY-ST-2P

12. | hereby certify that the information supplred with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicateqd on this report or supplementat report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as reguirea by Chapter 607, Fiorida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anadadr ith all othe 3

SIGNATURE: X)) .

oyfmn Data Caytime Fions ¥




