FILED
2006 FOR PROFIT CORPORATION Apr 11,2006 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # P04000141046
1. Entity Name 04-11-2006 90098 032 ***150.00
ACCENT ON INTERIORS, INC.
Principal Place of Business Mailing Address
102 MCCULLOCHS ALLEY 102 MCCULLOCHS ALLEY ' LAUVRLVAY
EUSTIS, FL 32726 EUSTIS, FL 32726 '
G0 A
2. Principal Place of Business . 3. Mailing Address ik ;
E. Magnolia Ave. | 81 E. Maavolia Me.
e AL v Sule. ApL ¥, oo 3” 04042006  Chg-P CR2ZE034 (11/05)
City & State City & Swate 4. FE! Number Appliec For
Eudtsa Fl—- Eusts, e 65-1235595 Nol Applicable
- 7
Boiae, | hoh, | 32120 | L]+ o © $818 et
6. Name and Addmss of Current Registered Agent 7. Name and Address of Now Registered Agent
N Name
CARPENTER, JULIE A
1504 FAHNSTOCK STREET Street Address (P.0. Box Number is Not Acceptable)
EUSTIS, FL 32726
o City FL [ Zip Code

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

SIGNATURE

&, typad o prikad naema of negestered agent and ttie ¥ appiicable. {NOTE: Rgrinsd] AQari {yNEhus fadquarad whin) efEtaing) DATE
' FILE NOWII! FEE IS $1560.00 . Election Campaign Financing $5.00 may Be
Aftar May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. (| Added to Fees
3
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 petete TLE [J Change ] Adition
NAME BAKICH, CATHIE C NAME
STREET ADORESS | 41157 GRAND RIDGE RD. STREET ADIRESS
Cry-51-7°P UMATILLA, FL 32784 CY-SI-BP
TME D O petete e O change [ Addition
HAME CARPENTER, JULIE A RAME
STREET ADORESS | 1504 FAHNSTOCK STREET STREET ADDRESS
CiTY-ST-2P EUSTIS, FL 32726 CTY-ST-2°P
TLE 1 oetete TLE O crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CTY-ST-IP
TLE O detete TLE O crange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-5P CAY-ST-ZP
e £ Detete TME [Jchange [ Adcition
NAME NAME
STREET ADDAESS STREET ADDRESS
chY-§1-2P CITY-ST-2R
TRLE 1 Delete TE [Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CNY-§T-2P CrTY-ST-2P

12. | hereby cextify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer ot director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address. with all other like empowered,

SIGNATURE: %ﬁ;ﬂ%@_gﬂﬂ%&dm A.Car; ’Z%% @5@}&%’—0‘1’41
v




