2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000141046 Apr 23, 2007 08:00 Al
oy o o~ Secretary of State
ACCENT ON INTERIORS, INC. ry
Principal Place of Busingss Mailing Acidross
27 EAST MAGNOLIA AVE 27 EAST MAGNOLIA AVE
SUITE 3 SUITE 3
| e AR DB
2. Principal Placo of Businoss - No P.O Box # 3, Mailing Address
Suile, Apl. #, olc. Suile, Apl. #, clc. : 15t MOCRE CR2E034 (10/06)
Cily & Stale Cily & Slalo 4. FE| Number Applied For
65-1235595 Not Applicablo
Zip Country Zip Counbry 5. Cortificate of Status Dosired d §g'gesq2:’:;“°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg¢
CARPENTER, JULIE A
1504 FAHNSTOCK STREET Street Address (P © Box Number is Not Acceplable)
EUSTIS FL 32726
City FL Zip Code

8. The abave named entily submils this slalement for the purpose of changing its registered offico of regislered agont, or bolh, in the State of Florida. | am familiar with. and accepl
tha obligations of rogislered agonl.

SHENATURE

Sqnaure, lypad or prnted name al regastered agant and vl appheatie {NQ1LE: Regsterad Agent signature required when seandhiaeg) DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee WIll Be $550.00 Trust Fund Gontribulion. [
s 2 . . Addedto F
Make Check Payable to Florida Department of State ediorees
0. OFF!ICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
i D O pelete 1. [ change [ Adcimon
HAMI BAK'CH, CATHIE C NAME. - R - -
e
Il Aoomr s | 41157 GRAND RIDGE RD. SIET ADDRCSS e ’:Ellgfui_:}:].l];ﬁ@lﬂ’ll e 1
crv-st-ar | UMATILLA FL 32784 CIv-si-2i U 03 P-0004 7025 150,00
e D [ elate T [ Change [ Addilion
NAMI CARPENTER, JULIE A NAML
SIgFT ADDREss | 1504 FAHNSTOCK STREET SIRELY ADDRISS
cimy-sti-p | EUSTIS FL 32726 CIY-S1-21P
T [ Delele e [ change  [] Addition
HAM! NAME o
SIRETADORISS ST ADDRESS
CITY-81-21P CIY-ST-21P
i ] Delate i [ Ghange [ Audilion
NAMI NAME
SIRLL T AN S8 SIACE ADDR S5
Y -$1-ap CIY-$1-21p
e 1 pelete TME [ Change [ Addilion
NAMY NAM.
ST ADDIESS SIREFT ADDRESS
CITY-§1- 1P CITY-S$1-20P
g 3 Delete mmr [ Change [ Acdilion
NAME NAME
STREET ADDI S5 . SIRELT ADDRESS
CITY-$1-21P CITY-S1-2IP

12. | hareby cerlify that the information supplied with this filing does not gualify for the oxemations contained in Soclion 119, Florida Statules, | further cerlify 1hat the information
indicated on this report or supplemenial report is true and accurale and thal my signature shall have tha same legal eflect as il mado under oath; that | am an officer or dircctor
of the corporalion or \he recawver or lruslee empowerad 10 axecuto Lhis reporl as required by Chapter 607, Florida Statutes: and thal my name appears in Block 1C or Biock 11
it changed, or on an atlachment wilh an address, with all other like empowerod.

SIGNATURE: (Flie A Carw Dﬁ/l‘?}b? /55@%05-0?4/

NAME OF SIGNING OFFISER OR DIRECTOR te , “Daylime Pfone &




