2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P92000108450

1. Entity Name

ACCENT GLASS, INC.

May 02, 2005 08:00 AM
ecretary of State

Mailing Address '
%3181\:'1\/ MARVIN AVE
LONGWQOD FL 32750-5479

Principal Fiace of Business

§38 W MARVIN AVE
114
LONGWOOD FL 32750-5479

2. Principai Place of Business — 8. Maiing Address “Im I | I N “m “l“ I" l I" mﬂ"l IM “\l“m \m

Stiite, Apt. #, et Sulte, Apt #, elc. -  1stMOORE CR2E034 (10/04)
City & State City & Stale i 4. FEI Number e [ |Applied For

99-3615619 | |notappicasie
Zip Country Zip Country . . $8.75 additional

5. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) B Name ) - -

BERKSON, GARY M
1132 SYMONDS AVE.
WINTER PARK FL 32789

Street Address [P ©. Box Number is Nat Acceptable)

City

FL ' Zip Code

8, The above named enlity submits (i statement for the purpose of changing 1 registored ofiice of registered agent, or bath, I the Stats of Florida, | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signatute, ead o printad nama o ragistered agant and ttie if sppicabla

LNOIE Rogwstacedﬁgant signature required when r-enr.siarmgT

DATE

" FILE NOW'Y! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

9. Election Campatgn Financing  $5.00 may Be

- Trust Fund Contribution.  [] Addad to Fees
Make Check Payable to Florida Department of State

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

113 D [ pelete TiTLE [ Change ] Addition
NAME SIMMERMAN, KEVIN R NASME o

STREET ADDRESS | 238 W MARVIN AVE STE 114 STREET ADDRESS s ,ggqggggg%’%ﬁfgi 2 15875

o st-zr | LONGWOOD FL 32750-5479 CiTY ST 2P AU .

M [ Delete e T Change [ Addiion
NAME RAME

STRFET ADDRESS SiREET ADDRESS

CIvY-51-2IF CITY-53-1F X

HILE i [ Delete e [ change L] Addition
NAME NAME

STREFT ADNRESS STREET ADDRESS

Oy Sj- g CHY-ST-7IP

m T elete 1T [Ochange [ Adeition
HAME HANE

STREET ADDRESS STRFET ADDRESS

CIT¥-ST- CIIY-SE-7IP

T - - C Dlpgee [ nie T change L At
NAME NAME

TREET ADDRESS STAEEY ADDRESS

T §T- 2P CiTY-ST- 2P

i 1 Delete Tige T T T change Oaes
HAME NAME

STREFT ADRREES STREET ADDRESS

Cliv.st. 7k iy -st. e

12. [ hereby certify that the information supplied with this filing does not qualify for the exem;;tibn stated in Section ﬁio?(é)ti).- Florida Statutes. } fun}iér cartify that the ihformation '
indicated on this report or supplemental report is truz and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or diractor
of the corparation or the recelver ar rustee empowerad 1o execute tis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %// _

& 2 — 05

SIGNATUR|

E ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cure Caytrma Phone ¥



