FILED

2005 Foﬁﬁngxfé%%%‘?r“"o“ Apr 21, 20085 8:00 am

. Name - -~ - T ey T T T T T

r f
DOCUMENT # V21318 ecretary of State
. Entity Name 04-21-2005 90219 030 ***150.00

A-1 ACCENTS CABINETS INC.

Principal Place of Business Mailing Address

918 S.E. 9TH LANE 918 S.E. 9TH LANE T

UNIT B UNITB

CAPE CORAL, FL 33990 CAPE CORAL, FL 33990 i

ST s IERIE R AR IRAGTER
Suite, Apt. #, elc. Suite, Apl. #, etc. 02182005 Chg-P CR2E934 (10/03)
City & State City & State 4. FEI Number Applied For

85-0318482 Not Applicable
aip - Gountry Zip Gountry 8. Certificate of Status Desired O ?ese ;esqﬁ:j;’c;nmal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

SEEFLOTH, CLIFFORD L.
0918 S.E. 9 LANE . Strest Address (P.O. Box Numb:;{‘i‘s Nol Acceplable)

UNIT B . Yog SE J27Th Terrace

CAPE CORAL, FL 33990

“ Cape Coral FL | %5590

o

f changing its registered office or mﬁwstcmd agent, or both, in the State of Florida. [ am familiar with, and accept

G oo™

8. The above named gati
the abligations

SIGNATURE .
Signate, tymeg ?ﬁ{aa nama}’ cred agart and )ﬂe il applcabls, 0 (NOTE: Registeted Agert signature fequred when rsinstating} DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D J Delele TInE 0 change (] Addilion
" HAME SEEFLOTH, CLIFFORDL. HAME
STREETADDRESS | 018 5.E. 9 LANE UNITB sTREeT A0S | OF - S E 13 Terrace
cmr-:;T-ZIf CAPE CORAL, FL v CITY- S 2P Ca?e, Coral . FL 33990
e : O pelete TITLE v 3 Change ﬂ Addilion
HAME NANE Seefleth, Roganne P
STREET ADDHESS sreeraonness | Q& S E 13Yh Tesrace
CITY-ST-2IP CITY-5T- 719 Cape Co ,..“,l , FL 332990
TITLE O Delete THLE 4 [ Change [ Addition
HAME ' HAME
STREET ADDRESS : STREET ADORESS B ]
CITY- 572297 | T : - <0 TRtemvestae T T
TITLE ] Delete TIMLE [ Change L7 Addition
NAME HAME
STREET ADDRESS i SIREET ADURESS
GiTY-ST- 2P . GIY-ST- 7P
TITEE [ Delete ~ TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy- ST- 2P CITY-ST-2IF
TILE . [ oelate TITLE [ Ghange [ Addition
MAME ‘. NAME
STREET ADDRESS b STREET ADDRESS
CITY-ST- 2P t CITY-ST-2IP

12. | hereby certify that the information supp |ed with this filing
indicated on this report or supplemen‘tal reportis true a i

Uges not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the information
afcurate and that pey signature shail have Lhe same legal effect as if made under oath: thal | am an’officer or director
£ e/ as required by Chapter 607, Florida Statutes; and that my name-appears in Block 10 or Block 11if

V2-205"  <o/F/T

NING OFFJCEH OR DIRECTOR Dale Daytins Fhigne 4




