2008 FOR PROFIT CORPORATION
‘ ANNUAL REPORT

05-01-2008 90234014 ***158.75

FILED™

‘DOCUMENT # J58234

1. Entity Name

MAYFAIR INTERIORS, INC.

2008 JuL -8 AH 8: 30
SECRETARY OF STATE

Principal Place of Buginass

301 N WiLLOW AVE

Mailing Address

307 N WILLOW AVE

TALLAHASSEE, FLORIDA

TAMPA, FL 33606 US TAMPA FL 33606  US P
Suite. Apl. #. eic. Suita. Apl. ¥, elc. 04212008 Chg-P CR2E034 (12/06)
City & Stale City & Slate 4. FEI Number Appliad For
59-2808735 Not Applicable
- C . "
o ouny Zip Country 5. Coriificate of Status Dosied ~ []  $8-79 Additonal
Fea Required
6. Name and Address of Current Registerad Agent 7. Nzms and Address of New Registersd Agent
: Name
HANLON, HAZEL -
5201 CRESCENT . Streel Address (P.O. Box Numbaer is Not Acceptabla)
TAMPA, FL 33611 [
. City l Zip Code
X FL
8. The above named entity '!ubmits 1nhis statement [or the purpose of changing is registered oflice or ragislered agent. or balh, in the State of Florida. | am tamiliar with, and accept
the obligatiang of regi ter‘d agdnt.
L] A~

mmﬂrﬁ%.ﬂmmw e i noglich, {NQTE: Rmmecl-lueul Xgnahas required whan ressidng) DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Addad 10 Fees

FILE NOWIl! FEE IS §150.00
After May 1, 2008 Feo will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITKONS FCHANGES TO OFFICERS AND DIRECTCRS IN 11
iz v O newe TIRE O crange £ Addition
HAME HANLON, HAZEL NAME
STREET ADORESS | 5201 CRESCENT STREET ADDRESS
Ly-S1-28 TAMPA, FL CITY-ST-2P
HLE P 3 oetere e [ Change (3 Addilion
HAME HANLON, DAVID G JR NAME
STREET ADDRESS | 3314 W LYKES AVE SIREET ADORESS
tnv-1-or TAMPA, FL 33609 CTY.ST-7P
e S O pelete e O Cange [ Adcilion
HAME HANLON, DAVID G NAME
STREET ADDRESS | 5201 CRESCENT SIREET ADDRESS
cny-St-1ip TAMPA, FL CITr-57- 2
TTE O pelee TILE O ctange [ addtion
RAME HAME
STREET ADDHESS STREET ADDRESS
cury-st-ap CTY-S7-T0P
nne O oeete e [JGrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-57-2F CiTy-ST-71P
3 O veketa I0LE O Crange [ Adition
HAME
STREPY ADDRESS SIREET ADDRESS
CITY-STWIP CITY-ST-IP
12. 1 herely certity thal the intormation suppliad wilh this filing does not qualily for the examplions contained in Chapte: 119, Floridd™Statutes. | funther certify thal the information
indicatle¥gn Ihis repon or supplemental report is true and accurale and thal my signalure shall nave the same legal ullact as if made undsr cath; that 1 am an oflicer or girector

lion r the teceiver or irusier empowerad [0 execute this reporl as required by Chapler 807. Florida Staiutes: and that my name appears in Block 10 or Bloghk 111t
allachment with an address, with all othar like empowered.

SIGNATURE:

IGMA TURE AND TYPED OR PRINTED NRAME OF MIGNING OF FICEA OR DIRECTOR Cavteve Procs #




