FILED

; Apr 11,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

04-11-2007 90028 027 ***150.00

DOCUMENT #V21318

1. Entity Nama

A-1 ACCENT CABINETS, INC.

Princtpal Place of Business Mailing Address q “ U 3 b b @4

918 S.E. 9TH LANE 918 5.E. 9TH LANE

UNIT B UNIT B

CAPE CORAL, FL 33990 CAPE CORAL, FL 33950

P T B TR [V AT
q@'gSE_ 137 Terrags. - Qf"jbﬂ?w

Suite, Apt. #, 8ic. Suita, Apt. F, eic. 02222007 Chg-P CR2E0Q34 (12/06)

City & State City & State 4. FEI Nu.mber Appliad For
| apc Zore [, Fl £5-0318462 Nt Applicabis
3 3 g G e, COUWE— A Zp Country 5. Certificate of Status Desirad O fi'ggq‘ﬁ?:;m“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEEFLOTH, CLIFFORD L.
408 SE 13TH TERRACE Strest Addrass (P.0. Box Number is Not Acceptable)
CAPE CORAL, FL 33990
» / Cily FL i Zip Code

8. The above named entl

tared coffice or registered agent, or both, in the Siate of Flerida. | am familiar with, ang accept

3-/7-07

mits lhls Wpos& ol ch

SIGNATURE
' o regrareed aglnt 3nd ute mp%, [NOTE: Regrstared Agen! signature required whan renstating} DATE
FILE NOW!! FEE IS $150.00 $. Eleclion Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. U AddedtoFees
10. OFFICERS AND DIRECTORS 1% ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
me - (D O Delee TIIE Clchange O Addition
WAME - SEEFLOTH, CLIFFORD L. NAME
STREET A00RESS | 408 SE 13TH TERRACE STREET ADDRESS
CITY-81.21P CAPE CORAL, FL 33890 CITY - §7- 2P
TIE VP O oeietz TITLE [ Change  [J Additien
NAME SEEFLOTH, ROXANNE D NAME
STREET ADDRESS | 40B SE 13TH TERRACE STREET ADDRESS
CITY-§T-2P CAPE CORAL, FL 33990 CITY-ST-21pP
e 2 Detele e [0 change [ Addilion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T- 219 CITY-57-21P
WILE [ delete TITLE O change  TJ Addvion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2IP CITY-ST-20P
TITE 3 Delete THLE [OJcrange [ Aduition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST.21P CITY-S7-21P
THLE O Detete TiTLE [ Crange [ Addition
NAME NAME
STREEY ADDRESS STAEET ADORESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby cerlily that the infermation supplied with this filing does nét qualily for the exernptions contained in Chapter 119, Florida Siatutes. | further certify that the informalion

indicated on this report or supplemental report is true and accurfie and that my signature shafl have 1he sams legal effect as if made under oath; thal | am an olficer of director
of the corporation or the recesver or trusiee empgwared lopxeg d by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed. or on an attachmegi#ilh an aqorgeseRi,afl g
3-/Po7 232 #58-7640

SIGNATURE: Y L 4 /
F/AN0 TYPED OR PRINTED NAME OEAIGNING OFFICER OR DIRECTOR " Dale Dayune Phone




