2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 28, 2007 08:00 AM

DOCUMENT # P93000006672 Secretary of State |

1. Entity Nama
SUSAN KNIGHT INTERIORS, INC.

Principal Place of Business Mailing Address |
8110 FALLS LANE 8389 NW 57TH DRIVE
PARKLAND, FL 33067 US CORAL SPRINGS, FL 33067 US

R

02162007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE |
655-0388961 5575 Not Applicable
D . Additianal

Fes Required

5. Cenificate of Status Desirad

6. Name and Address of Current Registerad Agent ;
SUSAN KNIGHT - ' N i
8110 FALLS LANE - v DO NOT WRlTE
SUITE 114 — i
PARKLAND, FL 33067 . IN TH'S SPACE

8, The above named entity submits this statement for the purpose of changing its registered office or regisierad agent, or both, in tha State of Forida. | am familiar with, and accept
tha obhigations of registered agent.

SIGNATURE
Signature, lypaed ar pnnled name of ragisterec agent and blls f apphcabls, {NOTE: Aeglsiared Agent signaiure requirea when reinsiatng) DATE
Fll.é NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.” O Added to Fees
10. OFFICERS AND DIRECTORS I : v ' R CoT B ' E . R
TINLE P . .
NAME KNIGHT, SUSAN

SIREETADDRESS | 8110 FALLS LANE . g o ' : w
CilY-ST-2IP PARKLAND, FL. . . : } ’
- U[lﬂ[ll]tlbf:}@? : N
NAME CB3A08AT-R0012-008 150,40
‘ STREET ADDRESS ) .

: CITY-S1-ZIP

THiLE
NAME

e "~ DO NOT WRITE
~ IN'THIS SPACE

NAME
SIREET ADDRESS . . . . ‘
CITY-S1-2P - o |

e : . L
HAME . 4
SIREETADORESS | ‘ T , e
CITY-57-2P ' : T

s Lo Lo a SRS LAY B

STREET ADDRESS ) : _ T ) . ERET T
CY-ST.zIP A e, S P .. o e o .

12, ! nereby cerlify that the inlormati ith thig filing does not quatify for tha exemptions contained in Chapter 119 Florida Sxatutes | further certify that the infermation
indicated on this raport or sup ccurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or directar
of the corporation or the recei ¢ oxecula this report as required by Chaptar 607, Florida Stalules and that my name appears in Block 10 or Block 11 if
changed, or on an attachm all other like empowered

SIGNATURE: Susan Knight ;2 ZZ 7 954-340-2090

( SIGNATURE AND T\’PEDFR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Onytme Fhona #

J s




