FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000093363 05-03-2006 90244 005 ***150.00

1. Entity Name

ACCENT DECOR, INC.

Principal Place of Business Mailing Address LU U ‘! q .l a b

4307 N WICKHAM RD STE 3 4307 N WICKHAM RD STE 3

MELBOURNE, FL 32935 MELBCURNE, FL 32935

T v s AR AL
Suite, Apt. #, efc. Suite, Apt. #, eic. 04302006 Chg-P CR2E034 (11/05)
City & State City & State 4. F%Number Applied For

-Wloeo 8 Nol Applicable
Zip Gauntry Zp Gountry 8. Certificate of Status Desired O gez';i“ﬁdrﬂﬁona'
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent

LName

VENSKI, CINDY L

2880 FOREST RUN DR Street Address (P.O. Box Number is Not Acceptable)

MELBOURNE, FL 32935

City FL Zip Code

8. The ahove named entity submits this statement !or the puqaose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg\stered agent.

s o

SIGNATURE e . :
&gnamrg‘: wyped 95_{:: nted name of regisiered agent anda tille if applicable (NOTE: Regislered Agent signature réduired when reinstating) DATE
o xw L ’ I
FILE NOWIl! ;’EE 1S $150.00 _ 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 ; Trust Fund Contribution. 0 Added to Fees
o 8 B
10. OFFICERS AND DIRECYORS 1. ADDITIONS/CHANGES 7C OFFICERS AND DIRECTORS IN 11
mLE P . [J Deiate TITLE TJchange [ Addition
NAME VENSKI, CINDY L ' NAME
STREET ALDRESS | 2880 FOREST RUN DR STREET ADDRESS
Y -S1-2Ip MELBOURNE, FL 32935 CTY-ST-2IP
TITLE [ Delete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delate TTLE -change  [J Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-5T-2IF
TILE [ dete TTLE [T change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
GTY-87-21P CTY-ST-2P
TimE [T Delete TITLE [Icagnge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-21° CITy-ST-2iIP
TILE ] Deiste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hersby certity that the information supplied with this filin g does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity 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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Date Daylime Prone #




