2007 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P05000074416 Mar 23, 2007 08:00 AM
1. Eniily Nam Secretary of State
KING INTERIORS INC.
Frincipal Placo of Business Mailing Address
22563 TENNYSON AVE. 22563 TENNYSON AVE.
T T “II“"‘ m "‘l‘ I“u "m Ilm II”' "m ’Il” m“ Iml WI Imm “ m‘
2. Principal Place of Business - No P O. Box # 3. Mailing Addross

Suillo, Apl. #, clc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/06)

City & Slale City & Slale 4. FEIl Number _ Apphed For

55-0896200 Not Appiicable
Zp Country Zp Couniry 5. Cortficate of Status Dosired O $8.75 .ﬂ@dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KING, WAYNE F JR
22563 TENNYSON AVE. Slrool Addross (P.O. Box Number 1§ Nol Acceplable)
PORT CHARLOTTE FL 33954

City FL | Zip Code

8. Tho above named enbly submils this siatement for the purpose of changing ils registerod office or registored agenl, or both, in the Slale of Florida. | am familiar with. and accept
Ihe obligations of regisierod agont.

SIGNATURE

Signnturg, fypad OF Drhted natee of regrsterad agant ond Ltle 1 apphcasle, {NCTE. Regstered Ager. signaturs roqurred whan renstanng} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing $5.00 May Be
Trust Fung Contribution, [ Added to Fess

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P e n; Addil
Illll. O Delete IHILF UDDDL”]’J?':!?L -{s [ Change [ Addilion
NAME KING, WAYNE F JR HAME 0320 00-20075-005 150,00
siry aoonrss | 22063 TENNYSON AVE, SIRLE T ADDALSS e i =
CITY-S1- 2P PORT CHARLOTTE FL 33954 oiy-81-21P
iy 7 potete il O] Change T Adaion
NAMI NAME,
SIALET ADINESS SIRELT ANDRESS
CITY-ST-718 LY. sl aw
NILE O pejese e [ change ] Addihon
NAME NAME
SHULTT ADPRLSG SIREET ADDIESS
CITY-S1-7ip CITY-SI-21P
TLE {7 Datete it [ Change ] Aadition
NAMT NAMT
STRIET ADDRESS STRLLT ARDRI S
G -S1-2p CITY - SI- 2P
N O peieie TIiLE [ change  [J Adeion
NAME NAMIE
STRETT ADDRESS SINFED ADDRI S5
CINY-$I-21P CINY- $1- 2P
IILE [ belete TILE O change ] Addition
NAME NAME
STREEE ADDII S5 SIREED ADDRLSS
cIry- s1-71p CIy-sI-2p

12. | heraby corlify lhat 1he information supplied with this filing doas not qualify for the exemptions contained in Section 119, Florida Stalutes. | furlher cerlify Ihal the informalion
indicalod on this reperl or supplomenlal reporl is rue and acourale and thal my signature shall have the same loc?at effect as if made under oath; that | am an officer or diroctor
of Ine cerporalion or the recoiver or Lrusioe empowered 10 oxecute this report as rogquired by Chapiet 807, Flurida Stalutes: and thal my name appoars in Block 10 or Block 11
il changed. or on an alia ant with an address. wilh all pihor like empowerod.

SIGNATURE: /ﬁﬂﬂ%” Mvwa%«'g / 3/262/07 P bZs 395

SIGN}TURE AND TVPMWIED NAME OF SIGNING OFE/CER OR DIRECTOR Daie Caylime Phone 4




