FILED

2008 FOR PROFIT CORPORATION Feb 21, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000062891 02-21-2008 90027 049 ***150.00
1. Entity Name .
MAYFAIR DRAPERY AND CUSTOM UPHOLSTERY, INC.
Principal Place of Business Mailing Address CERwy T
23 COOLIDGE AVENUE 23 COOLIDGE AVENUE
SUITEE SUITEE
ORMOND BEACH, FL 32174  US ORMOND BEACH, FL 32174  US
R N NAAECARAE IR AR T
Suite, Apl. #, elc. Suite, Apl. ¥, eic 01042008 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Apphed For
59-3392148 Not Applicable
Zie Country Zp Country 5. Certificate of Stawus Desied [ Eilfq Addional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDWARDS, RUTHW
97 W GRANADA BLVD Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174
City FL | Zip Cade

8. Tha above namad entity submils this statement for the purpose of changing its registered office or registered agent, or baih, in the State of Florida. | am familiar with, and accept
ihe obligations of regisiered agent.

SIGNATURE
Signature, typed o printed name of registered agent and utle f apphcable {NOTE: Regstered Agent sygnature required when feingtatmg) DATE

. FILE NOWI FEE IS $150.00 % Tocton Compaign Pnancing " $5.00 way B

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TILE {JChange  [J Addition
NAME EDWARDS, RUTH W. NAME
STREE ADORESS | 97 W GRANADA BLVD STREET ADDRESS
CITY-57- 7P ORMOND BCH, FL CITY-57-2IP
TME vP ﬂmue MLE {JChange [ Addition
NAME EDWARDS, STUART W. NAME
STREET ADDRESS | 97 GRANADA BLVD STREET ADDRESS
CITY-ST-2P ORMOND BCH, FL CITY-ST- 2P
TME - —— 3 Detele THTLE [ Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDAIESS
CITY-ST-2P CITY-S1-ZP
MLE T patete TME 3 Change  [] Adition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TME ] Detete TILE [ chenge [ ] Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
GiTY-ST-71P CITY-S1-2P
TiiEE O Delete TITLE [ Change [ Addilion
NaME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-2P CITY-ST-2IP

12. | heraby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher centify that the information
indicated on this report or supplementad report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustee empowered to exacula this report as required by Chapter 607, Rlorida Statutes; and that my name appears in Block 10 or Black 11 if

changed., or on an attachme th an address, with all other like empowered.
SIGNATURE: %H‘ U eduands dgum w zdmrdof &!'Q.IOBWE?W&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE

OO




