2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000094378

1. Entity Name

HOUSE OF INTERIORS, INC,

a

Principat Place of Business

99340 OVERSEAS HWY.
KEY LARGO FL. 33037

Maling Address

PO BOX 1804
TAVERNIER FL 33070

FILED

Aug 24,2006 08:00 AT

Secretary of State

NATARI AT AT

KURUTZ, BARBARA
94825 OVERSEAS
KEY LARGO FL 3303

HWAY

2. PnnmpéPla i Business, 3. Maling Address
20 oVeeseHs ey Boyx (84

Suite, Apt. #, etc. Suite, Apt. #, etc. 2nd MOGRE CR2E034 (4/06)

City & State City & State 4. FEl Number 65-0965237 Apphed For
&‘f LA«(,S;- N &l N7 €% - <. 0 Not Applicable

Zp Country Zip Covintry $8.75 additional

F /. 233057, 23072 A or #2€. . 5. Certificate of Status Daesred ] Fee Required
6. Name and Address of Curren} Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptabie)

City

Zip Code

FL

[— O
mabr i 5

¢ purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept the

IWscoepo T,

LO00NS T2
18,/24,/06-20005-010 150,00

(NOTE: Registeren Agenl signatura requrad when rainstalng)

5.607.193(2)(b), F.S., allows for the waiver of the $400.00
late fea. By checking ihis box, the corporation certifi
not receive prior notice. Fee 1o file is $150.00.

it did

DATE
9. Election Campaign Financing $5.00 May Be
Frust Fund Contribution.  [] Added to Fees

X 3
OFF{CERS AND DIHECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D [J pelete TLE [ Change  [] Addition

NAME KURUTZ, BARBARA NAME

SREcT aporess | 94825 OVERSEAS HIGHWAY SIREET ADDRESS

CITY-ST- 2P KEY LARGO FL 33037 CITY . ST-21P

TLE [ Celete TIME [ crange [ Acddtion

NAME NAME

STREET ADDRESS STREET ADDRESS

ary-s1-zp CITY-ST- 2P

TME O pelete TIME [J change  [] Addition

NAWE NKAME

STREET ADDRESS STREET AGDRESS

QY- 57-2IP CTy-8i-721P

i1 [ peite TTLE [Jchange [ Addition

RAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 2P CIvY-§7- 21

TITLE I TILE [ Change  [] Addition

HAME NAME

STREET ADDRESS STREET ADBRESS

oITY-ST-2P CITY-ST- 7P

e 3 Delete TNE [ change [ Addetion

NAME NAME

STREET ADDRESS STAEET ADGRESS

oY -ST-20 A CITY-ST-2I

12. | heveby certify that the informaton sy
indicated on this report or supplamen)
of the corporation or the receiver or
changed, or on an attachment wit

SIGNATURE:

is {rue and accurate

with this filing does r:’;%ﬁ for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

t rmy signature shall have the same legal effect as if made under cath; that | am an officer or director
repcn as required ny Chapter 607, Flonda Statutes; and that my name appears i Biock 10 or Block 11 if

f/,iﬂ[/w-

35 - /5- G ¢

SIANATURE AND TYPED DR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Date Daytyrme Phons ¥




