2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2008 8:00 am

DOCUMENT # 334435

1. Entity Name

FLAIR SERVICE, INC.

ecretary of State

(04-21-2008 90068 008 ***150.00

Principal Place of Business

935 ALEXANDER AVE
PT ORANGE, FL 32129  US

Mailing Address

PO BOX 15110

DAYTONA BEACH, FL 32115 US

DO-NOT WRITE IN THIS SPACE

G

04162008 No Chg-P CRZE034 (11/05)
4. FEI Numper Applied For
59-1269165 Not Applicable
" - $3.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agant

DORAN, THEODORE R.

444 SEABREEZE BLVD

STE 800

DAYTONA BEACH, FL 32118

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this stalement for the purpose of changing its regisiered office or registered agent. or both, in the State of Florida. | am familiar with, and accepi

the obligations of registered agent.

SIGNATURE

Signalure. lyped of prinied name ol regrsieted agent and Ttk It apphcabie

(NQTE: Fegisteras Apani iignalure required when remnslating) DATE

<. o ~FILE:NOWIIL. FEE-1S $150.00
‘After May 1, 2008 Fee will be $550,00

. IRE

Trust Fund Contribution.

..+ 9. Election Campaign Financing

55;00‘Ma'y_Be‘. . ‘ RIS §

-Added to Fees

 OFFICERS AND TWECTORS

A0,
e P’
NAME MCGUIRE, THOMAS P. JR.

STREET ADDRESS | ‘905 DUNCAN ROAD
CITY-ST-2IP S. DAYTONA, FL 32119

THTLE v

NAME SOPPET, TERENCE C
STREET ADDRESS | 356 HEARTHSTONE TRAIL
CirY.sT-2IP PORT ORANGE, FL 32127

TILE 8T

NAME MARTIN, RONALD G.
STREET ADDRESS | 261 EAST MICHIGAN AVE
CITY-ST.2IP LAKE HELEN, FL 32744

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

C e e

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information sugplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | funther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal etfect as f made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %. /"7@ Thomac P MOuiwe dr 4-18-08 38.-7(7-3%0

SIGNATURE AND TYPED QR P 0 NAME OWSIGNING OFFICER DR DIRECTOR

Date DCaytime Phone #




