FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P05000093363 04-23-2007 90285 016 ***150.00

1. Entity Nama
ACCENT DECOR, INC.

Principal Place of Business Mailing Address
4301 N WICKHAM RD STE 3 4301 N WICKHAM RD STE 3
MELBOURNE, FL 32935 MELBOURNE, L 32935
T I G e
100 Mlanks 4
Suila, Apt. #, etc. Suite, Apt. #, etc.
03192007 Chg-P CR2EQ34 (12/08)
+= \py <~
City & State City & State 4. FEI Number Applied For
MNeAVouene « FLo o 33-1120008 Not Applicable
2&2 q O‘-{ uz,ﬁmw %i Country 5. Certificate of Status Dasired a Eese'ggqlﬁs:c:ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

VENSKI, CINDY L
2880 FOREST RUN DR Strest Address (P.O. Box Number is Not Acceptable)

MELBOURNE, FL 32835

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tivs il applicable (NCTE: Registered Agen| signature required whean renstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_0{) May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P OJ Delete e v . . ‘(. Rtrange 7 agditon
NAME VENSKI, CINDY L NAME Nemsr, g
STRELT ADDRESS | 2880 FOREST RUN DR smeEanRess | LGS} SowX Jomes bR,
orv-st-2p | MELBOURNE, FL 32935 CTY-S1-2P Moel\urmme « L 32935
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CY-ST-2IP
TITLE [ Delste TME [ change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrTY-31-21P
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-S7-2IP GITY- $T-2IF
TITLE O pelete TITLE [J Change  [] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P ChY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, 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. .3_2’\

SIGNATURE: \—A\. Candy Nensk, Yy 8-t Axa 2628

SIGNATURE AND TYPED OR PRIr'lED NA1E OF SIGNING OFFICER OR DIRECTOR i Oate Daytime Prong 8

\_/



