2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P05000130517

1. Enlity Nama

ACCENT FLOOR COVERING OF LAKELAND INC.

Principal Placo of Businass

5729 S, FLORIDA AVENUE
LAKELAND FL 33813

Mailing Addreoss

5729 5. FLORIDA AVENUE
LAKELAND FL 33813

2. Principal Place of Businoss - No P.O. Box #

3. Mailing Addross

Suite, Aot. #, otc.

FILED |
Feb 15,2007 08:00 A
Secretary of State |

AT B

Sutte, Apt. #. i 1st MOORE CR2E034 (10/06)
i City & Stat Appli
City & Stale ity & Slate 4. FEINumber 44 n7coaqq pplicd l_=or
Not Applicablo
Zip Country Zp Country 5. Corlilicale of Stalus Desired O $8.75 dational
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
VANDERGRIFF, CHRISTOPHER L
5729 S. FLORIDA AVENUE Streel Address (P.O. Box Number 1s Nol Acceptabie)
LAKELAND FL 33813
City FL Zip Code

8. The above named enbity submits this statemant for the purpose of changing its registerad office or ragistered agent, or baih, in the Siate of Florida. 1 am familiar with, and accept

the obligations of regislercd agent.

SIGNATURE
Signalvre, lypad of prnted name of regisiered agent and bilg i uppleable, (NOTE Regstgred Agent signaturg required when remsiating} DATE
FILE NOW!I!! FEE '? $150.00 - 9. Eloction Campaign Financing $5_00 May Be
. After May 1, 2007 Fee “,h" Be §550.00 . Trust Fund Contribution. [ Added to Fees

Make‘Check l?‘ay.?blq toFlorida ngpqrgmnt of XStatei:;;
10, "~ CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P 1 Delete TE (] change ) Addilion
NAME VANDERGRIFF, CHRISTOPER NAME
STRFET ADDRESS | 5728 S. FLORIDA AVENUE STREFT ADDRESS LOO00I636871
onv-si-ae | LAKELAND FL 33813 iy s1- 2P 02/26/07-80038-008 150,00
THTLE [ peleie | [JChange  [[] Addition
NAME NAME
STREET ADDRESS STRFET ADDRLSS ,
GITY-81- 2P CITY-81- 2P
e O Delere e [ change  [] Addilion
NAME - e _ _ NAME o
STREFT ADDRESS SIRETADDRESS | T - h
OTY-$1-7IP CITY-81- 7P .
TIME I elete TIE {Jchange [ Addition '
NAME NAME
STRET ADDRESS STREET ADDVESS
CIY-ST-7IP CITY-ST-2P
it 7 Delele | BT Clcnange [ Adilion
NAME NAME
SIRLE [ ADDAI 83 SR ET ADDRESS
BIY-S1-2Ip CITY-SE-2IP
THLE [ belete THie O chaage [ Addition
NAME NAM.
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CiTY- $T- 2P

12. | hereby cerlify that the information suppiied with this filing doas not qualily for the exemplions contained in Seclion 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is trug and accurale.and that my signature shall have the samo legal effect as if made under oath; that | am an officer or direclor
of the carporation or tho roceiver or truslee empowarad to execute this roport as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

if changed. or on an attachment with ngress. wilh all alher
SIGNATURE: QJ\-w\"Q - s’

like empowered.

9 Cwenedaa L Neademse e )

K63 -25%-67288

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%B 07

Caytime Phons #



