S

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 11,2008 8:00 am
ecretary of State

DOCUMENT # P05000053972

1. Entity Name

LYONS COMMERCIAL INTERIORS, INC.

04-11-2008 90048 024 ***150.00

Principal Piace of Business

17516 EDINBURGH DR
TAMPA, FL 33647

Maziling Address

17516 EDINBURGH DR
TAMPA, FL 33647

A ERA R AN

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 02252008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Numbar Applied For
20-2716690 Not Applicable
i Zi i I
Zp Couniry P Couniry 5. Certificate of Status Dasired a $8.75 Aaditionat
Fee Required
o _ . _.._ 6B, Name and Addrass of Current Registered Agent 7. Name and Address of New Ragistered Agent
Nama — = —=== ==

SPIEGEL & UTRERA, P A,
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

Sireet Address (P.Q. Box Number is Not Acceptable}

City

FL I Zip Code

8. The above named entily submils this statement lor the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.  ~

SHGNATURE

Signature, typed or printed name of registered agent and lite if applicable.

(NOTE: Registared Agenl signalure raquired when reinstatng)

DATE

FILE NOWIH! FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will bei$550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE V8D K [ delete TITLE [ Ghange T Addition
NAME LYONS, ROBERT  * NAME
STREET ADDRESS | 17516 EDINBURGH DR STREET ADDRESS
CITY-ST-2P TAMPA, FL 33647 CITY-ST-21P
TITLE PT O Delete THLE [ change [T Addition
NAME LYONS, RHONDA w NAME
STREEF ADDRESS | 17516 EDINBURGH DR STREET ADDRESS
GITY-ST-2IP TAMPA, FL 33647 CITY-ST- 7P
TIILE ] pelete TILE [ change [T Addition
NAME NAME
~BFREET ADORESS -} —— e e e - ——— — -} SIREET ADDRESS I - _ —_ - -
CITY-ST-21P CITY-ST-2IP K
e (] Delete TMLE [Jchange [ Addilion
KAME NAME
STREEF ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
THLE [ Dalete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8I-2P CITY-ST1-2IP
TITLE [ Delele TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITy-51-21P

42, | hereby cerlily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporation of the receiver or trustes empowered 10 axecuts this report as requirad by Chapter 607, Florida Statulas: and that my name appears in Block 10 or Block 11 if
changad. or on an attachmant with an addrass, with alt other Ij

SIGNATURE:

8 smpowared.

40805

Date Daytrne Phone #

PED OR PRINTED mmy SIGNING OFFICER OR DIRECTOR




