FILED
2006 FOR PROFIT CORPORATION Jul 31, 2006 08:00 AM

ANNUAL'REPORT :
DOCUMENT # P04000138959 Secretary of State

1. Entity Name
E.H.K. INTERIORS INC.

Principal Place of Business Mailing Addrass
4585 SE WATERFORD DRIVE 4585 SE WATERFORD DRIVE HOOBOGS 72545
STUART, FL 34997 US STUART, FL 34997 US 0a/01 ADE-R0002-004 550, 100
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KLOPPENBORG, EILEEN
4585 SE WATERFORD DRIVE
STUART, FL 34997
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8, The above named anlity submits this statement for the purpose of changing its registered orflca or ngIslered agent or bath, in the State of Flonda | am familiar with, and accepl
the obligations of registered agent.
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Signature, lypad or puntsd nama of registared agent and tlia if applicacle (NOTE: Registered Agent signalure required when reinsialing) DATE
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12, | hereby cartify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. I further cemfy that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legat effect as if made under oath; that 1 am an officer or diractor
of the corporation or the receiver or trustea empowared to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmant with an address, with all other like empowaered.
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