FILED
2007 FOR F ROFIT CORFORATION Mar 19, 2007 8:00 am

DOCUMENT # P04000100905 Secretary of State
1. Entity Name (03-19-2007 90076 038 ***150.00
TIFFIN INTERIORS, INC.
Principa! Place of Business Mailing Address
60 ISLAND DRIVE POST QFFICE BOX 748
EASTPOINT, FL 32328 EASTPOINT, FL 32328 .
;z | M

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘ i M

Suite, Apt. #, etc. Suite, Apt. #. elc. 01052007 Chg-P CRZE034 (12/06)

City & State City & State 4, FEI Number Applied For

20-2315961 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired [ Engq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
N -
DAVIS, LACYE Chaeles 1. Tiffid
111 SONGBIRD AVE - (587G GO 2o peip g Acoepteble) .

CRAWFORDWVILLE, FL 32327

YT, Acowge Zslorod FL [35°%% g

\_
8. The above named entity submits this statenent for the purpose of changing its regi d office of regi d agent, of both, in the State of Florida. | arn familiar with, and accept

the obligations of regisiered agent.
SIGNATURE / Mh Cﬁa-ﬁ—/ff 7. 7,:‘:[4/ 3//@/2&1-’7

-
Wu%ﬂmmﬂwmmmmmiw. (NOTE: Ragratered Agent sgnaturs requrred when resatetng)
FILE NOWIIl FEE IS $130.00 8. Election Campaign Hnancing $5.00 Moy Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TME DVST O petee TME O Crange [ Aadition
HAME TIFFIN, BARBARA J NAME
STREET ADORESS | 1635 GANNETT TRAIL STREET ADDRESS
Y -SI1-ap ST GEORGE ISLAND, FL 32328 CrY-57-2P
T DP R Detete TIRE [J change ] Addition
NAME DAVIS, LACYE NAME
STREET ADDRESS | 111 SONGBIRD AVE STREET ADDAESS
CiTy-5T-2P CRAWFORDVILLE, FL 32327 CrrY-ST-2P
TLE D O deteie TILE [ change [ Adtition
RAME TIFFIN, CHARLES RAME
STREET ADORESS | 1635 GANNETT TRAIL STREET ADDRESS
CRY-ST-2P ST GEORGE ISLAND, FL 32328 CTY-ST-2P
TLE 1 Detete TITLE O change [ Agdition
. S S . - - S
STREEY ADDRESS STREET ADDRESS
Y- gT-29 CiTY-ST-2P
TITLE O petete TiLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SF-AIP CY-ST-2P
TME [ petete TTE [ Change ] Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CTy-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the infotrmation
indicateg on this report or supplemental report Is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed. of on an attachment with an address, wittfall other like empowered. ﬂu
SIGNATURE: m%?’ fr/d/ Chaeles T, T. fid 3//@L2df7 75";’;7::?

AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




