FILED
2008 FOR PROFIT CORPORATION Jan 30, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #P99000105058 01-30-2008 90024 037 ***158.75
1. Entity Name
ACCENT ALUMINUM CONSTRUCTION, INC.
Principal Place of Business Mailing Address
174710 NICASIO JAY AVENUE 17470 NIACASIO JAY AVENUE
WEEKI WACHEE, FL 34614 WEEKI WACHEE, FL 34614
PR TV 10 0
Suile, Apl. #, elc, Suite, Apt. #. efc. 01212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3613811 Not Applicable
Zip Country Zip Countiy 5. Cerlificate of Status Desired {?ﬁ.ggﬁgélional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name

CHANEY, WILLIAM C -
17410 NICASIO JAY AVENUE Street Address (P.O. Box Number is Not Acceplable)

WEEKI WACHEE, FL 34614

City FL Zip Code

8. The above named entity submils this staterment for the purpese of changing its registered office of registered agent, of bolh, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signanre. typed o prated rame of regimerad agent and inie f apphcatie. {NOTE: Regstered Agenl sgnature requred whan renstating) DATE
FiLE NbWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1 , 2008 Fee will be $550.00 Trust Fund Contribution. J Addad tc Faees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iITLE PTD 1 Delete TTLE [J Change  [] Addition
NAME CHANEY, WILLIAM C NAME
STREET AQDRESS | 17410 NICASIO JAY AVENUE STREET ADDRESS
CITY-51-2P WEEKI WACHEE, FL 34614 CITY-S1-2P
e vsD ] Delete TTLE [ change  [T] Addition
NAME CHANEY, CHRISTINE R NAME
STREET ADDRESS | 17410 NICASIO JAY AVENUE STREET ADDRESS
OITY-ST-217 WEEKI WACHEE, FL 34614 CITY-S1-71P
TLE ] Delete TLE [ Change [ Acditien
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 81- 2P CITY-5T-2P
TITLE 1 Detete TLE £ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-AP
TITLE 1 Delete TILE [ Change  [] Adeitian
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-S3-2P CITY-51-2P
TILE 1 Delele TILE [3 Crange [ Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-22 CITy-S1-4p

12. I hereby certily that the information supplied with Ihis filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. ¢ further certify thal the information
indicatea on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or direclor
of the corparaticn of the receiver or rustee empowered 10 execuie this report as required by Chapter 607, Florida Slatules; and that my narme appears in Block 18 or Black 11 if
changed, of on an attachment will addr

. with all othe '.ke empodersd.
/ @-—C‘% . 248" 2008/3 525791 72/2

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR Daytme ghone x 7

SIGNATURE:




