_ FILED
2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

‘ ANNUAL REPORT (AR)

DOCUMENT # P98000008096 Secretary of State
1. Erjtity Name 05-05-2006 90194 015 ***150.00
HOME ACCENTS UNLIMITED INC.
Principal Place of Business Mailing Address vewavuuy
1 ENTERPRISE US 1 P.Q. BOX 1866
SUITE 13 T&C PLAZA PALM COAST FL 32135
oS AR
2. Principal Place of Business 3. Maliing Address
170R_Fhem o tst prwy | PO Lor 35 /1866 |
Sultg. Api. #, etc, Suits, Apl. #, etc. 1st MOORE CR2E034 (10/05)
nite ¥ At (0457
City & State City & Siate 4. FEI Number Applied For
/ﬂ'é m Cﬂ Ajf / ﬁ 32 / 35’ 59-3505279 No1 Applicabie
‘33 13 7 Couﬁs /9‘ Epc;/j( Cﬁ“} /f 5. Certificate of Status Desired | gg‘;’fq,ﬁf:gm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
EMLING, RICHARDF T

PALM COAST FL 32137 -
¥ cepcare Court

Y Pawd Cppsl FL 2S5

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
YR9/06

1y

reqisieied agenl and tile ¥ applicabile (NOTE Registeran Agenl signature reauired when remstating) DATE

SIGNATURE z

Signulure, quﬂ or prnted nameofil

8. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee Wlll Be 5550.00 Trust Fund Contibution. [1  Added to Fees

:Make Check Payable 1o Florida Depanment of State v,

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE C i Delete TILE @’Change [ Addition
NAME EMLING, RICHARD F D . - HAME

SIREEY ADDRESS (8 CLASSIC CT. ECEASED STREET ADDRESS

Crvy-st-oe PALM COAST FL 32137 CITY-S1-21P

T DP 3 Delete i DF forange 1 Addition
HAME EMLING, SCOTT W MAME Er7e /n/K Scor7 .

STREET ADDRESS | 505 PROSPERITY LAKE DR sneeT aoress | 53 BeRBANK OR.

orv-st-26 {SAINT AUGUSTINE FL 32082 ovstze | LAt o457, A 313 7

TLE Dy O Delete T o) Change [ Addition
NME T T [BMILING, SHAWNMT T T T T T T T T T P T T : o X

STREET ADDAESS | 2257 WALKERS GLEN LANE STREET ADDRESS

CIv-ST-7P | JACKSONVILLE FL 32246 CIFY-ST- 2P

e DTS [ Delete e bUsT XTChange {7 Addition
NAME EMLING, ELLY M NAME

STREET ADDRESS |8 CLASSIC CT. STREET ADDRESS

CIrY-S7- 2P PALM COAST FL 32137 CITY-ST-2IP

T 3 celete TME O change [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THLE 3 Delete e [JChange  {T] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-51-2P . CITY-ST-2P

12. | hereby certily thai the information supplied wilh this [ling does nol quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
it changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: ST £ or/ 11 74! if/f// Wsv5—3 763

SnENEATIIBE ANM TYEED (M DAY o MARME ME NN AEECER R BIRECTOR M™1ay Mt ey e o




