| | FILED
" 2006 FOR PROFIT CORPORATION Apr 17, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #PS4000081069 * 04-17-2006 90343 039 ***150.00

1. Entity Name
ACCENT' CORPCRATION OF NORTHWEST FLCRIDA

Principal Place of Business Mailing Address
/0 HAROLD CASTLE P.0. DRAWER 5649
155 CRYSTAL BEACH DRIVE DESTIN, FL 32540

DESTIN, FL 32541 US

e e NIRRT

Suite, Apt. #, atc. Suita, Apt. #, etc. 04052006 Chg-P CR2E034 (11/05)
City & State Cily & State 4, FE! Number Applied For
59-3279717 Not Applicable
Zip Courkiy e Country 5. Certificate of Status Desired O ?ggi l‘::’:;“““a'
6. Namae and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
Name
HARROLL CASTLE R
155 CRYSTAL BEACH DRIVE,'SUITE 200 Street Address (P.Q. Box Number is Not Acceptable)
DESTIN, FL 32541
City FL Zip Cods

8. The above named entity submits tfiis statement for the purpose of changing its registered office or ragistared agent, or both, in the State of Florida. 1 am familiar with, and accepl
lhe obligations of registered agent.

SIGNATURE
Sigransre, typed or printed rame of registered agent and uie f appECAbe (NOTE: Registered Agent signalure required wnen rainstaing) DATE
FILE NOWIl! FEE IS.$150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE P O celete TMLE D Change (7 Addilion
NAME CASTLE, HARROLL NAME
SIEEN ADDRESS | 155 CRYSTAL BEACH DRIVE SUITE 200 smestaooRess | S 4 17
CITY-S§1-21P DESTIN, FL CITy-87-2IP
TNLE 7 Delate TMLE [ Change  {J Addilion
NAME NAME
STREER ADDRESS STREET ADDAESS
Ciry-St-ap CITY-ST-21P
TimLE O petee TIME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2P
IME O oelete TITLE () Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIlY-51-21P CITY-ST1-2IP
TILE T Detete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY-51-2P CITY-S1-2tP
TITLE T Delete TITLE O Change [ Addilion
HAWE NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CiTY-§1-2P

12. | hersby cerlily thal the information supplied with this filing does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on thig report or supplemantal repor is trug ant?accurate and that my signature shalt have the same lagal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or rustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmefit with an address, with all other like empowered.

SIGNATURE: Harroll Castle 04-07-06

SIGNATURE AND TYPED O IGNING OFFICER OR DIRECTOR Dste Daytume Fhone #




