“one o FILED
2006 FOR PROFIT CORPORATION Feb 23,2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
FRED L. TILLER, INC.
Princloal Place of Business Mailing Address
318 WOODLEAF DRIVE 318 WOODLEAF DRIVE
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708 10 “.17 11 1
2. Principai Place of Business 3. Mailing Address N X

Suite, Apt. #, etc, Suite, Apt. #, etc.

City & State City & State 4, FE| Nymber Applied For

I\ - 3 ?‘ 3 ?} 2,7 Mot Applicable
Zp Courty Zip Country 5. Certificate of Status Desired 0 E‘g'zesq ;\i:_d:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -— - - - hame - 2 - —
m ——- . _——— — o 0 i p

A1A REGISTERED AGENT INC. S FL:;/ r l/ el
92 SADBERRY ROAD treet Addres, _Box Nurgber is NothAcceptable)
QUINCY, FL 32351 q g CWoHTEEE e

City Ly dut feu Jﬂ':"ﬁJ FL lzwfﬁe%ﬁff

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

the ohligations oﬂeﬂgiitic:yntl Q/ .
SIGNATUR%Z ?ﬁ : LZZA L . Ry, ‘/74 N

« Tgratire, typed of printac nambat registerad Agent and tile i applicabia... (NOTE : Rugistared Agent signature requirdd when rainstating) : = DaTE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contibution. O Added to Fees h
10, - o : OFFICERS AND DIRECTORS -~ 11, - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me . [-DPT - [ Deiete TITLE O change [ Acdition
NAME . | TILLER, FRED L . 4 NAME
STREET ADDRESS | 318 WOODLEAF DR STREET ADDRESS
CiTy-ST-ZIP WINTER SPRINGS, EL 32708 CITY-S7-ZiP
TITLE DVPS O pelete TILE [ Change [ Addition
NAME TILLER, DEBRA E NAME
STREET ADLRESS | 318 WOODLEAF DRIVE STREET ADURESS
CITY-5T-ZIP WINTER SPRINGS, FL 32708 Civy-s7-2IP
TITLE O palete TILE O change  [] Addition
NAME L [P J1FYY " SUR—— U
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-87-2IP
TILE ] Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP Oy -87-2IP
T 7 Dekete TITLE ' [change [ Addition
NAME NAME
STREET ADDRESS ; - STREET ADDRESS _ )
omy-St-zp | ) CHY-ST-2IP R e .
Tme - e T [ petete TME ) ) . D change [ Addition
NAME RS T A, o
STREET ADDRESS P | srheer anokess o
CITY-ST-ZIP . CHY-ST-2IP -

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | turther cerlify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustes empowered to ¢xecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 of Block 11 it
changed, or on an attachmen! with an address, with ali other like empowered.

R LC LR

Dete Daftime Phat




