B4/28/2006 12:606 2399&91283 “ FORRESTER
FILED

2006 FOR R RUAL REPORT 110N  Apr27, 2006 8:00 am

DOCUMENT # V21318 ecretary of State
1. Entily Name 04-27-2006 90193 038 ***150.00
A-1 ACCENT CABINETS, INC.
Principal Pince of Busingss Mailing Address
918 5.E. 9TH LANE 918 5.E. 9TH LANE
UNIT B UNITB
CAPE CORAL, FL 33990 CAPE CORAL, FL 339390
R 55 VRN ER RS NI
Suile, ApL. #, vic. Sulle, ApL. #, etc. 04192006 Chg-P CRZE034 (11/05)
Cliy & Slata Cily & Slate 4. FE| Numbar Appliad For
65-0318462 Not Applicable
e Couniry Zip Country 5. Corlilicale of Slatws Desired [ ?g'zi 3?:2"""“'
6. Neme and Address of Current Registerad Agent 7. Name and Addrasa of Now Reqgisterod Agent
Name
SEEFLOTH, CLIFFORD L.
408 SE 13TH TERRACE Streel Addreas (P.O. Box Numbar [s Nol Acceplabie)
CAPE CORAL, FL 33980
Cily FL Zip Code

8. The above named entity submite this atatement for the purpase of changing ile registered olfice or reglslerad agent, o1 bolh. i the Slale of Fiotlda. | am famillar with, and accopl
Ihe obligations of registered agant,

SIGNATURE
Signmum, wyped of primog namen of mgisierad agam and Ute § apoticanie. INOTE: Re@Rlamd Agant Rignnfedd raqueig whan relmtoting) DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campalgn Finanzing $5.00 May Be
Aftor May 1, 2006 Foo wiil bo $550.00 Trust Fund Contrioullon, L Added 1o Faas
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 31
TineE D - Deiete TILE O thange [ Addition
NAME SEEFLOTH, CLIFFORD L. NAME
STREET AQNRCSS | 408 SE 13TH TERRACE STREET ADNRESS
CMTY-ST-2IP CAPE CORAL, FL 33880 CITY-ST.21P
TLE VP [ Detete ne Chchange [ Acultion
NAME SEEFLOTH, ROXANNE D NAME
STREET ADDFESS | 408 SE 13TH TERRACE STREET ACDHESS
CITY-sT-ZIP CAPE CORAL, FL 33930 CITY. 512
e, 3 belare me I crange  [J addiiion
NAME NAME
SIREET ADDRESS STREET ADDRESS
LTy §T. TP CITY-51-aF
M, O beleia e [Jchangs [ Addition
HAME NAMF
STREET ADDRESS STREET ADDRESS
CITY-§T-21P STy, §T. o
fine [J beiete L DOcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-st. 2P ory-S1-2p
fine O pelete TITLE O Coange [ Additlon
NAVE . NAME
STREET ADDAESS STRCET ADDRESS
CITY-ST-2P CITY- 7. 2P

12, | horeby cerlity thal mae Infp
indicaled onhis rop Fsupple
of the corporalion of the recsivar
changed, oron

SIGNATURE:

supplind wilh Lhis filing daes not qualily for Ihe exemptiena contrinad in Chapler 118, Florida Statuies. | lurther cerlfy thal the intarmalion
nis] report is lrue and aczurgle and that my signature shall have Ihe same legal effect as il mede under oath: tal | am an officar or diractor
0 oxagydle this report as required by Chapter 607, Florldfa Statules: end that my name appeears in Block 19 of Block 11 if

. o7 WG _ -0 -

o Enytire neane »

rustas smpower:
ith an address, wilh

/  “BIONATURS AND TYPET OR PRINTED NAME OF £ICHING OFFIGER OR DIRECTOA




