2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 12, 2006 8:00 am

DOCUMENT # P95000032015 Secretary of State
1. Entity Name 05-12-2006 90025 049 ***150.00
R.K. INTERIORS, INC.
Principal Place of Business Mailing Address
4244 SE 20TH PLACE 4244 SE 20TH PLACE
7 317
CAPE CORAL, FL 33804 CAPE CORAL, FL 33904
T T K A MM

Suite, Apl. #, etc. Suite, Apt. #, etc. 04062006 Chg-P CRZE034 (11/05)

City & State City & State 4, FEt Numper Applied For

65-0577857 Not Applicable
Zie Country 2 Country 5, Certiticate ol Status Desired ] Seae'g;&f:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Name
KEENAN, ROSEANN
4244 SF 20TH PLACE Street Address (P.O. Box Number is Not Acceplable}
UNIT 317 '
CAPE CORAL, FL 33904
City FL l Zip Code

8. The above named entity submits this statement for the purpase af changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature. typed o [!nlol;l nume of registered agent and Ltie if apphcabia. {NOTE: Ragistered Agen! signalure requiad when reinsiatng) DATE
€
N
FILE NOWIlI FEE?iS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  Added to Fees
10. *: QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND GIRECTORS IN 11
TITLE D T Delete ME F[Ghange ] Adcition
NAME KEENAN, ROSEANN NAME ' e
STREET ADDRESS | 4244 SE 20TH PLACE UNIT 217 STREET ADDRESS Ui 3 / 7
CITY-5T-2P CAPE CORAL, FL 33304 CITY-5T-2IF
TITLE \ O Detete TITLE [ Change [ Addition
NAME LIRETTE, OSCAR NAME
STREETADDRESS | 4244 S.E. 20TH PLACE UNIT 317 STREET ADDRESS
CITY-ST-2P CAPE CORAL, FL 33904 CiTy-sT-2IF
TITLE [ Delete THLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI3Y-51-2P LiTY-SI-219
TITLE [ Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CIFY-51-2p
TME I pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-37-2P
TIRE 1 Defete TIMLE O Change  [[] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. t hereby cerlify that the infermation supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. I urther cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etlect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute ihis report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with4n address, with all other like empowered. ‘
SIGNATURE: ___ %/ J]f / 5/ 06 A37 §97-6399

SJ{WRE AND TYPED OR PRINTED NAME OF SIGNING OFE)CER OR DIRECTOR Date Daytema Phone #




