2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # Pesooo1o2ese Apr 17, 2006 08:00 AN
VISUAL ACCENTS BY SUSAN, INC. Secretary of State
Principat Place of Business Mailing Address -
4726-C NORTH LOIS AVENUE 4726-C NORTH LOIS AVENUE
o IR AT AESRAIR
2. Principal Place of Business 3. Maiing Address '
Sulte, Apt. ¥, etc. Sute, Apt. 4, eic. 1st MOORE CR2E034 (10/05)
T Cowesae T Cey &S 4. FEi Number C ] | Aeped For
IR _h L b ~ 58-3424757 B | |Mor Applicat.
@ Couniry Zp Couniry 5. Certificate of Status Desired | ?eae ggqg?:c'j“"“a‘
6. Name and Address of Current Regislered Agent 7. Name and Address of New he&is?i_eﬂ Agent
Nama
%éé% %FE%EFSC?_E\I;QEE&%ES?RH?EL% PA. | Steet Address (PO Box Number is Not Acceptablel o
TAMPA FL 33606 - : -
- oy - FL | ZpCode

8. The atove named entity subimits this staternent for the purpose of c“langmg its reglszered ofiice o registered agent, ‘or bath, in the Stale of Florida. | am familiac with, and accesi
the obligatons of registered agent

SHGNATURE
Srgratute woed or praded name of Jeqslered agent ant litic ¢ apploatie INCTE Regeloed Auenl SNAEIURE requiret when remstaling) OAYE
m
FILE Now!! FEE iS 51 50 GG 9. Election Campaign Financing $5.00 May ec

After May 1, 2006 Fee Will Be $550.00 Trust Fund Conmnpution. £ Added 1o Fees
fAake Check Payame to Florida Department of State
10, B ‘CFFICERS AND DIRECTORS | 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWLE P [T Detete TLE [ Change Additi,
NAME SUSAN BONIFIELD HAME
STREFT ADTRLSS | 4726-C LOIS AVE. STAFET AODACSS URN000511330
GRSl |\TAMPAFL33SM4 0 gtmsnw 34/29/0R-AN044-N19 1500
e 3 Delate T [ Change ERL
HAME HAME
STREET ADDALSS STARET ADDAESS
CITY-ST- 2 CATY - ST- ZiP
ik - Dipatee K otmg . — [ Change £ Additie
NEHE HAME
STREET ABDRESS SIRLET ADORESS
CTY-ST-IP CITY 5T 2P
THE {3 Deieie HIE 1 Change A
HAME HAKE
STREET AGORESS STRELT ADGRESS
oy Sap GITY-51- 7P
e ] De]ele THLE [ Change £ Adiiitic
NAME HAME
STREET ADORESS STREET ADDRESS
Ty -$1- 2P CITY -31- 2P
TiILE DD oee Wit O Change [T puidiic
NAME NAME
STREET ADDRESS STREET ADBRESS
GiTY-S1-26 GY-ST-2

12 | herety centily thal the «nformatlon surphed wnh th{s fiting does not qualily for the exempncms contained in Sec‘uon 118, Florida Statutes. | further cartify that the information

indicated on this report or suppismental repon 1§ frue and accurate and that my signature shali rave the same legal effect as if made under oaili, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Fienda Statutes: and that my name appears in Block 10 or Block 11
it changed. or on an attachimen with an address, with all other like empowered.

SIGNATURE: _\j(lnQuac W/ Susas &"f\g‘do/ 4/ 2Jop fé’!s) 815-0bGo-

TEIGRATURE AND TYPEh OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date “Daytme Prone ¢




