FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT _7 ecretary of State

DOCUMENT #P11031 04-28-2006 90200 010 ***150.00
1. Ertity Name
ACCENTS & GIFTS CO.
Principal Place of Business Mailing Address
22287 CROOM RD 22287 CROOM RD
BROOKSVILLE, FL 34601  US BROOKSVILLE, FL 34601 US ' 41
e S DSV AETSAE ARG A
Suite, Apt. #, etc. Suile, Apt. #, elc, 01262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
84-0896574 Not Applicable
2ip Country Zip Country 5. Certificate of Siatus Desired O Ei;g:‘ l‘?:g;ﬁo"al
6. Name and Address of Current Reglstered Agent 7. Namae and Address of New Regllsterad Agent

Name
KENNEDY, PATRICK
22287 CROOM RD : Street Address (P.O. Box Number is Not Acceptable)

BROOKSVILLE, FL 34601

City FL | Zip Code

B. The above named 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 obligations of registered agent.

SIGNATURE
Sigratura. tyoed of printsd nama of regsiered agent and ade d apphcable. (NOTE: Registered Agent signsiure required when remnstating) DATE
" FILE NOWHI FEE IS $150.00 9. Election Campaign ﬁnaﬂcing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. 0 Addad to Fees
10. ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE P . [ Dalete TLE [Cchange [ Agdition
NAME KENNEDY, PATRICK J. NAME
STREE? ADORESS | 22287 CROOM RD. STREET ADDRESS
CITY-58-2P BROOKSVILLE, FL CITY-ST-2IP
IME [J pelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY . ST- 2P CITY-S1-2P
TTE 1 Deleta me O Change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1. 2P CITY-S1-ZIP
TTLE (7 Detete TME O Change [ Addllion
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-$3-21P CITY-ST-2IP
LE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-S1-21P CITY-ST-2IP
MLt [ Deteta TIE [ changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P

12. | hereby certify that the informalion supptied with this filing doas not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o sapplemanal report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
o;\ the cgrpora:ion or therfeceiver or trpstee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block ¢ or Block 11 if
changed, or on an gia 3

[ address, wil_r_1 all other like empowgred.
SIGNATURE==—— /ﬂé%/rcmﬁh/"é’ Y2206 3827776282
e

EIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR / Date Daytme Prone ¥




