2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 09,2007 08:00 Al
DOCUMENT # 334435 . : Secretary of State

1. Enlity Name

FLAIR SERVICE, INC,

Principal Place of Business Mailing Address
935 ALEXANDER AVE PO BOX 15110
PT ORANGE, FL 32129  US DAYTONA BEACH, FL 32115 US

SRR AR

03302007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e oo Aodied o

59-1269165 Mot Applicabie

O $8.75 additional

: - p _—
5_ Certificate of Status Desired Fee Required

5. Name and Address of Current Registared Agent

DORAN, THEODORE R.

444 SEABREEZE BLVD Do NOT WRITE
E 800

SLYTONA BEACH, FL 32118 IN THIS SPACE

8, The above named entity submits this statement for the purpese of 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
Sgnature, typed or panted nama ol registerea agent ang tbe +f appricasla (NOTE: Registerad Agen| s:gnatura required when renstabng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, O Added to Feas
10. QFFICERS AND DIRECTORS ]
TME P '
NAME MCGUIRE, THOMAS P. JR.
STREET ADDRESS | 805 DUNCAN ROAD .
cri-st-z2 | S. DAYTONA, FL 32119 LAneO0&35E03 )
TILE Vv 04517 /0730074021 150,00
NAME SOPPET. TERENCE C

STREET ADDRESS | 356 HEARTHSTONE TRAIL
CITY-Si-21P PORT ORANGE, FL. 32127

TITE ST
NAME MARTIN, RONALD G,

STREET 35 | 261 EAST MICHIGAN AVE
C\T\‘-s:ZIIJ:E LAKE HELEN, FL 32744 Do NOT W RITE

o | , IN THIS SPACE

NAME
STREET ADDRESS
CITy-8T-21P L

TILE

NAME

STREET ADDRESS
Ciny-s1-71P

TITLE

NAME

STREET ADDRESS
CiTy-SE-2IP

12. | hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowared.

SIGNATURE: 7. VU . (] Thorie P NGre_Je. FY07 286 %7- 7500

BIGNATURE AND T\'FE}AR PRINTED N F SIGNING OFFICER OR DIRECTOR Data Dayime Phone &

7




