2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P05000093363

1. Eniity Name

ACCENT DECOR, INC.

Principat Place of Business

700 ATLANTIS RD
104
MELBOURNE, FL 32904

wailing Address

700 ATLANTIS RD
104
MELBOURNE, FL 32904

FILED

Apr 21, 2008 8:00 am

ecretary of State

04-21-2008 30049 015 ***150.00

VA AR A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suit . #, elc. ita, Apl. #, sic.

ute. Apt. 8. oo Sufe. Apt. b, el 04172008 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For

33-1120008 Nat Applicable

Zi C i i

P ountry Zp Country 5. Certificate of Status Desired | $8.75 Addmonal

Fee Required
§. Name and Address of Current Registered Agent 7. Name and Aadress of New Registered Agent ™
Name

VENSK], CINDY L

PEBSIFOREST-RUN-DR Street Address {P.0. Box Number is Not Acceplable)
MELBOURNE, FL 32935 \\“"“%-\__\_
' ™~
— | 23501 Q-\\M-Lr-c,d Do apy. W S0
City v Zip Code

FL

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed of Prinked name of registered agent and Lilie if applicable INOTE; Repisiersd AGent SIGnalure required when reinstating) DATE

i

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. S OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ¥ O petete e [ Change  [] Addition
NAME VENSKI, CINDY L NAME .
STREES ADDRESS | 2951, SAINT JAMES LN smraovness | B 201 v ceesh Dr apk 8o\
CITY-ST1-2IP MELBOURNE, FL 32935 cary-sr-2Ip
THLE - 3 Delete NLE ] Change £ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-S1-2IP Cny-S1-2IP
TILE O etete e [ change ] Addition
NAME NAME o
STREET ADORESS S1REET ADDRESS
CIIY-ST-2IP CITY-S1-2P
TNLE [ petete e [ Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-2P CIY-SI-2P
TIMLE ] Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
TITY-ST-21p CilY-ST-2P
TITLE ] Detete e [ chenge ] Addition
NAME NAME
STREE | ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP

12. | hereby certily that the information supplied with this !ilindg does not qualify Jor the exemptions contained in Chapter 119, Florida Statutes. | funher certify that the information
indicated on ihis repor or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of tha corporation or the receiver or truslee empowered 10 execule this repor as required by Chapler 807, Florida Stalutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachmenil with an adglress, with all other like empowered.

Candy \[ﬁAe\G\\\

snauruae{/«’un nrweri OR PRINTED NAME OF BIGNING OFFICER (R DIRECTOR

S20-T126-9553%

Daytima Phane &

Y1208

Oato

SIGNATURE:

.
./



