FILED
2007 FORERORILARURTATON juy 11,2007 8:00 am

DOCUMENT # P06000076836 Secretary of State
1. Entity Name
ACCENT BORDERS AND CURBING, INC. 07-11-2007 90077 040 ***150.00
Principal Place of Businessy - - .. . Mailing Address
18518 SUNWARD LAKE PLACE 18518 SUNWARD LAKE PLACE
LUTZ FL, 33549 LUTZ, L 33549
_ _ _ g I
2. Principal Place of Business - No P.0. Box # | -3, Mailing Address il ‘r‘ I I H
Suite, Apt. #, etc. Suile, Apt. #, elc. 07022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
lQ L&-q S) _f 8 55 Not Applicable
ap Couniry Zp Country S. Certificate of Status Desired O ?g'gesql’;dr:;imal
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registerod Agent
Name
KRUK, STANLEY B
18518 SUNWARD LAKE PLACE Sireet Address (P.0. Box Number is Not Acceptable)
LUTZ, FL 33549
City FL Zip Code

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

SIGNATURE
Signeture, yped or printed name of regrstered agent and ttie i Apshoable, (NOTE: Regymstencd Agert! sgreturd necuus 0 when renstang) DATE
FILE NOWI! FEE IS $130.00 9. Blection Campaign Financing $5.00 May Be In accordance with s. 607.183(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Coniribution. [0  AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O Detete WILE Ccrange [ Addition
HAME KRUK, STANLEY B HAME
STREET ADDRESS | 18518 SUNWARD LAKE PLACE STREET ADDRESS
CITY-ST-2P LUTZ, FL 33549 LhY-§i-2p
TRE VP 1 Delete TRE [Jchange [ Aduition
NAME KRUK, COLLEEN E NAME
STREETADORESS | 18518 SUNWARD LAKE PLACE STREET ADDAESS
CITY-ST-ZP LUTZ, FL 33549 CITY-ST-2P
TME 3 delete TINE (] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-51-2P ATy -ST-2p
TME ] vetete TLE [ Change [ Addrtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2IP
TIMLE [ vetete TITLE [ Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
GITY-§T-2P CITY-57-2P
TINE O Detere TLE [ Change [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P cry-53-2P

12. | hereby certify that the information supplied with tiole
indicated on this repar! o supplemental. rep g

I|n does nol qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
fccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e hte thls reporl as required by Chapter 607, Florida Statut d that my name ‘appears in Block 10 or Block 11 if

J Fi2 4482/

SIGNATURE:

mmmmwmmumm

I



