2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT

1. Entity Name A

TILES BY FRAN, INC.

#\‘569449

FILED
Apr 28,2006 08:00 AN
Secretary of State

Principal Place of Business Maiing Address

1401 LAKE GROVES RD NwW 1401 LAKE GROVES RD NW
LAKE PLACID FL. 33852 béKE PLACID FL 33852

us

T

2. Poncipat Place of Busmess 3. Mailing Address

Suite, Apt. #, elc, Suile, Apt. #. etc,

1st MOORE CR2EQ34 (10/05)

City & Slate Ciy & State 4. FEI Numper ’ 'I-:[Appilled For
59‘3082489 B L[ N?FVAPDHCECE‘—'
H C i ')
Zip ouniry e Country 5. Certificai of Statvs Desred  [] 9O+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HADDEN, FRANCES
191 MANDOLIN DRIVE

Sireet Address (P.0. Box Number is Not Accehtﬁble)

LAKE PLACID FL 33852

City

FL | Zip Codse

8. The above named entity submits this staiemant for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am famifiar with. and accept

the abligatons of registered agent.

SIGNATURE . -

Signate tyoed o pented name of iegulerad agen! and b i appicalle (NOTE Regsiatea

Agent sqnature reguired when renstalig) DATE

FILE NOW!! FEE IS §150.00
Aiter May 1, 2006 Fee Will Be $550.00 .
Make Check Payable to Florida Depariment of State

9. Electon.Campaign Financing
Trust Fund Contifbution,

$£5.00 May Be
[0  AcdedioFees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11_ B
L DP [ pesete e [ Change [ Addition
RAME HADDEN, FRANCES _ MAME

STRECT ADBRESS (191 MANDOLIN DRIVE STREET ADDRESS

ore-sT20 |LAKE PLACID FL Qry-S1-2P . UQ Q@[j‘éﬁgﬁ?ﬁ o

e DVST O3 oeete THLE Uas LU Lol L 33-Ul gﬂbl& L O Additien
HAME HADDEN, PAUL HAME

STREET ADDRESS (161 MANDOLIN DIRVE STREET ADORESS

Giv-s1-2e LAKE PLACID FL ore-s3-2p )

HILE aT , Coeete_ . 4 e ___ O change . T Avdition
HAME THARPE, PAULA # NANE

STREET ADDRESS § 191 MANDOLIN DR. STREET ADBRESS

{v-51-7p LAKE PLACID FL Gy -57-2F

0LE 3 Detete WILE [ Change [ Addilion
MAME MAME

STREET ADDRESS STRELT ADGRESS

oy ST 3P CITY -57-2P

L {7 Desete THE [ Change [T Addition
NAME KAME

SIREET ADDRESS STREET ADDRESS

LY -58-2P OTy-Si-zwp

Tt 3 petete Lk -__I'_'j Change ] Addilien
NANE NAME

STREET ADDRESS STAEET ADDRESS

Ty -8T-7P Tt -ST-2P

12. | hereby certily Ihat the information supphed with tis filing does not qualily for the exemptions coniainad n Séclian 11-9:._ Florida Statutes. | further cestify that the information
indicaied on this repor or supplemental report is true and accurate and that my signature shall have the same ieé;a! eltact as if made dunder oath, that | am an officer or director

of the corporabon or the recewver or trustee empowered to execute this report as required by Chapter 807, Flori

it changed, or an

an t with an adgress,
SIGNATURE:S

a Statutes; and that my name appears in Biock 10 or Biock i1

SIGNATURE AND TYPED OR PRINTED N

E OF SIGNING CFFICER CR CIRECTOR

ail other hke erppowered
‘ % U Thaes

Dale Dayvhma Phone #

Jhipo  Be3dbspzg




