2006 FOR PROEIT CORPORATION
ANNUAL REPORT

FILED
Mar 16, 2006 08:00 AM

DOCUMENT # PO3000006672

1. Entity Name
SUSAN KNIGHT INTERIORS, INC. -

Secretary of State

Mailing Address

8339 NW 57TH DRIVE
CORAL SPRINGS, FL 33067

Principal Place of Business

8110 FALLS LANE

PARKLAND, FL 33087 s
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5. Name and Address of Current Reglstered Agant

SUSAN KNIGHT

8110 FALLS LANT
SUITE 114
PARKLAND, FL 33067
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8. The ebove named enilly submis this statement for the purcose of cranging its registaced office or regislered agent, of bbth, In he Siate of F!o;i-da. lAam I&miliar with, and accépi

the cbligations of registered agent.

SIGNATURE

Sigriature. typad of punted nérne of regiored Agort ard e if appicable,

(NOTE, Bagatared Agend sigrature seuived when salnsialing)

DATE

FILE NOWIIt FEE IS $150.00

After May 1, 2006 Fee will he $550.00 Trust Fund Conteibution.

9. Elaclion Cempaign Financing

$5.00 May e
Added 1o Fees

QFFICERS AND DIRECTORS

{

10.

P

KMNIGHT, SUSAN
8110 FALLS LANE
PARKLAND, FL

WiE

NAME

STRELT ADDRESS
LY -57-37

TITLE

NAME
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Giry-ST-21P
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GITY-87-2F
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CiFY-3T-21F

LRI

L e

B R i AR

o S

Mgt R S i SFAR B L S
A

TR, Aamr T

ORI = e Tt o

fEilEore

150.00°

D e TS o= -4
N G

)O NOT WRITE

_ INTHIS SPACE

cer T e

X s . e -
o et T RS o e e e s

12. } hareby cartily that the informain suppiied
ndivated on iris 1epon or oramal repprt is rua an
of the carparation ar the repéiver of frustes Ampowpred §

changed, or on an attachgiant with an addfass

far ke empowsred.

Lv;lfilh Ihis filing does not qualily for the exemptions contained in Chapler 119, Porida Slatutes. 1 further carily Inat the inlaemation
accurate snd that my signature shall have tha same lagal effect as If made under oath; that { am an oificer or directer
ihis repart as required by Chapter 607, Florida Statules; and that my

& appears in Block 10 o Block 114

§954-340-2090

PED NAME OF BIGNING OFFICER OR DIRECTOR

Susan Knight ﬁg 6(/[
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