2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 07, 2006 8:00 am

DOCUMENT # P03000023189 Secretary of State
1. Entity Name 03-07-2006 90008 023 ***150.00
E & J INTERIORS, INC.
Principal Place of Business Mailing Address @y -
3940 £ COQUINA WAY 1492 S, INDEPENDENCE BLVD., #102 guv
WESTON, FL 33332 VIRGINIA BEACH, VA 23462 o
T A OO R
IS 23 Asdar CT Iso?p Acypaa
Suite, Apt. #, etc. ! Suite, Apt. #, etc. 02212006 Chg-P CRE034 (11/08)
City & State City & State C. 4, FEI Number Applied For
APt | G WA, N 26-0060938 Not Applicabie
’Zleg (3> Céu ngtri\' Zii S 3 2 C&%mz\_ 5. Certificate of Status Desired | geaa';esqg?:ci’“"“a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MNames

TP —orettnS-  Ericin WILLIA MG

WILLIAMS, ERICKA
3940 E. COQUINA WAY-
WESTON, FL 33332

Street Address (P.O. Box Number is Not Acceptable)

SOy €. 2Zwp St L B

City

T LA DeLDAS FL | “¥%3 o,

8. The above named entity submits this staternent for the purpose of changing its registered

the obligations of regist agent. P
/éf/}’/ﬁ’m; 29200

SIGNATUR

office or registered agent, or both, in the Siate of Florida. | am famitiar with, and accept

G Tebhrvais D730

1@/}'1///«‘_/

* Signature, typel or printeg name ol registared agent and litle if appiicabla.

(NOTE: Registerad Agent signatura requirac whan rainstating}

DATE ﬂ

FILE NOW!!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fung Contribution.

9. Election Campaign Financing

o

$5.00 May Be
Added to Feas

10, OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIE PT O Delee TimE NS fneAs [ )y necTev &Cha’nge [ Addition
NAME WILLIAMS, ERICKA HAME S AACEA N (V- ANS

STREET ADDRESS | 3940 E. COQUINA WAY STREETADDRESS | | S0 B Ay Dalk T

om-ST-ZP | WESTON, FL 33332 CITv-ST-21P WA A, NC 28033

TITLE 1 Delete TITNLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2IP

TITLE O detele TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O Delete TLE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§7-IP

TITLE 3 Delete TILE [ Ctange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-§7-21P

THLE 3 Delete Tms I Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CIFY-5T-2P

12. | hereby certify that the information supplied with this hllng
indicated on this report or supplemental report is true an

changed, or on an a:tachmen: with an adnress with all other like empowered.

SIGNATUREO/ Maelta ch("c’ccm,mn D!

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
accurate and that my signature shall have tha same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lruslee empowered to execute this report as required by Chapter 607, Florida Statutes: ana that my name appears in Block 10 or Block 11 if

% \gﬁbﬁéffus,q A 0004

TURE AND TYPED OR PRINTED RAME OF BXGNING OFFICER OR DIRECTOR

%ﬁleﬁme *
L

E A s ar N it l & s AART W N o7



