FILED

2005 FOR PROFIT CORPORATION Aug 04, 2005 8:00 am

s ANNUAL REPORT Secretary of State
DOCUMENT # P04000086273 3 08-04-2005 90002 034 ***150.00

1. Enlity Nama

ACCENT FLOORS OF BREVARD, INC.

Principal Place of Businass Mailing Address
3580 AURORA RD P Q BOX 120385 5 0 0 5 3 8 17
MELBOURNE, FL 32934 W MELBOURNE, FL 32912
T R AR AL
Suite, Apl. #, aic. Suite, Apt. #, elc 07122005 Chg-P CR2E034 (10/03)
Cily & State City & Siate 4, FEI Number ] Applied For
7 3 - ,70 é 8’? 7 Not Applicable
aip Couniry Zip Country 5. Cerlificate of Status Desire O gg;gesq 3:’:{;‘“’"3‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
CYRUS. FAWN Gpnevieve E DeSaulnier:

1971 MADISON AVE Stﬁwgesi\(&%%ox Pb?ber is Not Acceptable)

MELBOURNE, FL 32935

City i
West Melbourns FL | %47&ba-6274
8. The above namatd entily submils this statemenl lor the purpose of changing its registered olfice or registerad agaent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE mm £ ,Qa_.zgm_@n.\/ Genevieve £ DeSaulnier-Registered Agent
Sgnatue t-,-pr' o privted narme of ragsinred 3990 ang nie o applcable. (HOTE: Regisierad Agent sigratuie raquivad whan rensiaung) DATE
FILE NOW!!! FEE 18 $150.00 9. Election Carmpaign Rnancing $5.00 may Be In accordance with s. 607_.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [l Addedto Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ik D . O petete 1iLE [ Change [ Accition
NAME SMOCK, BRUCE NARSE
SIREETADDRESS | 3580 AURORA RD STREET ADDRESS
CITY ST-4P MELBOURNE, FL 32934 CIFY. §T-21P
i D S [ Delete T D) crange [ Addition
HAME TACKE, LEE NAME
STREES ADDRESS | 2587 KING RICHARD RD STREET ADDRESS
Ciy-s1 4p MELBOURNE, FL 32835 CITY-ST-2P
BILE D %, Delete {13 O Crange [ Aduition
HANE GIANGRASSO, JON HAME
STREET ADORESS | 441 SHARON DR STREET ADDRESS
CAY-S1- 0P MELBOURNE, FL 32934 CITY-57-2P
TILE ™ veleta TITLE O Crange  [[] Addition
NAME NAME
STREET ALORESS STREET AUDRESS
CUY-S1-21P CHTY-ST-2IP
HLE O petete e (D Change  [] Aceition
HAME NAME
STREET ADDRESS STREET ADGRESS
Y-Sl ap CHY-ST- 29
HILE 7 Detate It [ Change [T Addifion
MAKE HAHE
SIREET ADDRESS SIREET ADDRESS
oIy SI-2P Y -ST-2P
12. I heraby certify that the information supplied with this hl:ng does not qualily for the exemption stated in Section 119.07(3){i), Florida Siatuies. | further certify that the information

indicated on this repor{ or supplemental reportis Irue and accurate andzhat my signature shall have the same legal effect as if made under aath; that { am an officer or direclor

of the corporalion or the receiver or irustee empowered Lo execute thipor as reqyred by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an allachment with an address, with ali other like wared.

-

SIGNATUR PrlE—OST 32)-2FF T/

NAME OF SIGNING CFFICER OR RIRECTOR Data Daytsne Phone #

SIGNATURE AND TYPED OR PRINT




