FILED

2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000107852 04-23-2007 90098 039 ***150.00
1. Entity Narne
A-1 ACCENT CABINETS OF S.W. FL, INC.
Principal Place of Business Mailing Address
918 SE 9TH LN 918 SE 9TH (N | 40076636
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990 s
i . . ite, Apt. #, .
Suite, ApL. #, etc Suite, Apt. #, el 01292007  Chg-P CR2E034 (12/06)
City & State ' City & State 4. FE| Numbar Applied For
. | 20-5400713 Not Applicable
i i Count "
Zip Country i ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
p . Name
ROYSTON, ROBERT D JR,ESQ
COSTELLQ ROYSTON LLP - Street Address {P.0. Box Number is Not Acceptable)
12670 NEW EgTTANY BLVD -STE 101
FT MYERS‘;& '.33907 .
s f City Zip Code
= FL |
8. The abd?g d entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgahoris of regisiered agent
SIGNATURG: R —
galule, typed o prml;ﬁr\aﬁpé{)l registered aganl and hile if applicable, {NOTE. Ragslered Agent signature required when ranstabng) DATE
/ ENown! FEE 1S $150.00 9. Election Campa\gn Elnancmg $5.00 May Be
~ y:1, 2007 Fee will be $550.00 Trust Fung Contribution. O Added 1o Fees
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE JPSTO [ Detete TNLE [Jchange [ Addition
NAME " | SCHWEDER, PAUL H NAME
STAEET ADDRESS | 918 SE 9TH LN STREET ADORESS
CITy-§T1-2IP CAPE CORAL, FL 33990 CITY-ST-2IP
ITLE ] Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CIry-St-ap
TIILE [ Delee TIILE [ change  [J Addition
NAME HAKE
STREET ADDRESS STAEET ADDRESS
CiTY-ST-7IP CITY-S7-2IP
TITLE O elete TINLE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
THLE 3 petete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ pette Tne [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITv-8T1-21P

12. t hereby centify that the information supplied with this filing does not qualify for (he exemptions contained in Chapter 119, Horida Statutes. | further ceriify 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 it made under oath; that | am an officer or director
of the carporation or the geceiver or Fustee egipoweared 10 exacule this repert as reguired by Chapter 607, Florida Statpies; and that my name appears in Block 10 or Block 11 if

changed, or on an attactrpen -IIYTddr s, with all cther like empowered.
SIGNATURE: /'Q 07  439-574- 13/3

ya
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Dayture Phong #




