FILED
2008 FOR PROFIT CORPORATION - Mar 10,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P93000011043 03-10-2008 90055 010 ***150.00
1. Entity Name
ACCOLADE INTERIORS INC.
Principal Place of Business Mailing Addrass 400 q 1 q 17
13832 WALSINGHAM RD. 13832 WALSINGHAM RD.
CARGO, FL 33774 CARGO, FL 33774
T T S G EE
Suite, Apt. #, alc. Suite, Apt. #, elc. 01082008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEl Number Applied For
598-3165714 Not Applicable
Zip Gouniry a@p Gouniry 5. Certilicale of Status Desired O Eg.;;ag:diﬁonal
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B
CORTESE, JOSEPH P JR
9900 E. GULF ST Sireal Address {P.0. Box Number is Not Acceptable)
SEMINOLE, FL 33776
City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered oflice or ragistered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisiered agent.

SIGNATURE
Signature. typed of prated rame ol registered agent and itle it 2ppiicabla {NQTE: Regsiared Agent skynatura required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D . [ Deleie TILE [] Change [ Addition
NAME CORTESE, JOSEPH P NAME
SIREETADORESS | 9900 E. GULF STREET STREET ADDRESS
CITY-ST- 2P SEMINOQLE, FL GITY-ST-2IP
TITLE D [ Delete TALE {JChange [ Addilion
NAME FIELDS, JAY H. NAME
SIREET ADCRESS | 9900 E. GULF STREET SIREET ADDRESS
Cay-ST-209 SEMINOLE, FL CITY-ST-7IP
TILE [ Delele THILE Tichange [ Aadilion
NAME NAME
STREET ADDRESS STREET ADORESS
CinY-SI-2IP Ciry-SI-2p
MLE 1 oelete TINE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
mie [ Detete TILE [JChenge [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
qry-si-ap CiTY-ST-21P
THLE [ peiete T O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualily for the exemptions contained in Chapter 119, Ficrida Statutes. | further certify that the information
indicated on this report or supplemantal raport is true and accurate and Inat my signature shall have the same legal eflect as if made under oath; that | am an officer or director

of the corporation c-trereseiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ath an gechgss, with all other Iike empowered.
SIGNATURE: _>><Z ~ A Lol L-208 752530

ZaTGHATURE ARG TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Dayume Phone o




