FILED
2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgiwCngmlzﬂENT # P05000079271 03-28-2006 90130 005 ***158.75
ACCENT STORM GUARD INC.
Principal Place of Business Maifing Address
1807 VALPARISO BLVD, 1807 VALPARISO BLVD.
NICEVILLE, FL 32578 NICEVILLE, FL 32578 5 0 008 27 2
s e KA AR
Suite, Api. #, etc. Suite, Apt. #, etc. 03232006 Chg-P GR2ED34 (11/05)
City & State City & State 4. FEI Number Applied For
20 -294 100 Nof Applicable
Zp Country e Country 5. Certilicals of Stalus Desred [ Eg';gﬁf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name :
JONES, ERIC
485 GULF SHORE DR., STE. 206 Street Address (P.0. Box Number is Not Acceptable)
DESTIN, FL 325641
City FL | Zip Code

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

SIGNATURE

Signature, n.'p.enror [;rlnled name of registered agent and title if applicable. (MOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWIll '“'(F"“EE IS $150.00 2. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DVvT CJ Delete TMLE PSS [¥Thange ] Addition
NAME SIEBERN, STEVEN NAME Jones . Eric
STREET ADDRESS | 1807 VALPARISO BLVD. STREET ADORESS | 1 R02 Valparise Sivd.
ov-sT-2¢ | NICEVILLE, FL 32578 orv-stze | N)ieewnille [ FLL B259%
TITLE PS O velste TITLE Jchange [ Addition
NAME JONES, ERIC NAME
STREET ADDRESS | 1807 VALPARISO BLVD. STREET ADDRESS
CITY-§T-2P NICEVILLE, FL 32578 CITY-ST-2P
TILE {J petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2iF CITY-S51-2I9
TTLE 3 Detete THTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-21P GITY-ST-ZIP
TITLE [ palete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIFY-ST-78 CITY-8T-2IP
TTLE O palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP

12. | hereby certity that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this repeort or supplemental report is t ad accurate 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 emgfiwered to dxgcute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adg / ke empowered.

SIGNATURE: Eric JoneS 3-23-2000  (334)524-4489
SIGNATURE AND W}AE taj IGN!NG OFFICER OR DIRECTOR Dats Daytime Phone # v




