2007 FOR PROFIT CORRORATION FILED

ANNUAL REPORT Jan 18, 2007 08:00 AM
e Secretary of State

DOCUMENT # J59234

1. Entity Name

MAYFAIR INTERIORS, INC.

Principal Ptace of Business Malling Address
3071 N WILLOW AVE 307 N WILLOW AVE
TAMPA, FL 33606  US TAMPA, FL 33606 US

IR ET AR MM

01052007 No Chg-P CR2E034 (11/05)

[

DO NOT WRITE IN THIS SPACE e

£9-2808735 Nol Applicable

: ~ 3 : icate of - $8.75 additional
) ) - . 5. Certficate of Status Desired ] Fee Required

8. Namo and Addrass of Current Ruglsterad Agent o . C . :

201 CRESCENT | " ' DONOTWRITE
TAMPA, FL. 33611 . . IN THIS SPACE . o

8. The above named entity submils this statement for tha purposa of changing s registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agsent

SIGNATURE

Sigratura. typed o printed nama of registers agen! end lile if anplicabla. [NOTE: Reglstered Agsni signature required whar ransialng} DATE

FILE NOW!II FEE IS $150.00 9. Elec¢tion Campaign Financing $5'00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees

10, OFFICERS AND DIRECTORS i

TME v
NAME HANLON, HAZEL :
STREET ADDRESS | 5201 CRESCENT C e a e e ] ‘
HOOo0S3 L 19
Cry-S-2P | TAMPA, FLL _— . DI.-"l%l.-”:jl?jBal]_'i}BéI]UB 150,00

TILE P . vt '

NAME HANLON, DAVID G JR D . oot
STREET ADDRESS | 3314 W LYKES AVE : C
ony-S1-2p TAMPA, FL 33609

TITLE S
NAME HANLON, DAVID G

e [P - DO NOT WRITE

NAME
STREET ADDRESS : !
CITY-57-2IF

"IN THIS SPACE

TIE
NAME . . -
STREET ADDRESS
CITY-§T-2P _ L "

TILE . . . DTN .
NAME L o
STREET ADDRESS ' ' ‘ '
GITY-§T-2IP

v
e

12. | hereby cerlity thai the information supplisd with this filing does nat qualify for the exemplions containad in Chaptar 149, Florida Statutes, 1,fuithar.cartity thal Wa &', -l
indicaled on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as f made underQayt hat | am ghdtliter o=
of the corporauon or tha receiva) or trustae empoworad o execulte this report as required by Chapter 607, Florida Stalutes: and that my namarqppeges in, Blogi Jo or |.ugm m‘
changed, or on an attachmgent yith an agidrass with gl piher ike empowerad. DR IAIY S UL DL DL LN
. r oo m | -]

SIGNATURE:




