2007 FOR PROFIT CORPORATION

ANNUAL RFPORT {(AR) FILED

DOCUMENT # S69449 May 03, 2007 08:00 A
1, Enlity Namo
r f
TILES BY FRAN, INC. Sec etary Y State
Principal Place of Business Mailing Addross
1401 LAKE GROVES RD NW 1401 LAKE GROVES RD NW
LAKE PLACID FL 33852 LAKE PLACID FL 33852
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Swlo. Apl. #, alc. Suile. Apl #, olc 15t MOORE CR2E034 (10/08)
i i Applied F
City & Slale Cily & Stale 4. FE! Number 59-3082489 PRl .Of
Nol Applicabie
Zip Couniry Zp Couniry 5. Certilicate of $latus Desired a1 ?eae.gesqtﬁsgc:“ona’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HADDEN, FRANCES .
191 MANDOLIN DRIVE Street Address (P.O. Box Number is Nol Acceplable)
LAKE PLACID FL 33852
City FL Zip Code

8. Tho above named enlity submits this statement for the purpose of changing its regisiered offlice or rogistered agent, or bolh, in the Stale of Florida. | am familiar with, and acccpl
the obligalions of registered agoent.

SIGNATURE

Sgnatuig, typed or prnted nama ol segstared agenl and hitle  appheable, {NOTE: Regslered Agent signalumg required when renslaing) DATE

"'t - " FILE NOW!! FEE IS $150.00

{

9. Eloclion Campaign Finarcing $5.00 May Be

“After May 1, 2007 Fee Will Be $550.00 Trusl Fund Conlribution. []  Added ta Fees

Make Check Payable to Florida Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTCRS IN 11

Tt bP 3 oetete e O change [ Addition
NAML HADDEN, FRANCES NAME

SINET ADDRISs | 191 MANDOLIN DRIVE SIRELT ADDRI5S HOOO0 TR TE9:

oiry-sr-zr | LAKE PLACID FL CITY- $1-2P A5/230T-30033-020 150,00
T3l DvsT O peiete mi O change [ Addition
NAMI. HADDEN, PAUL NAML.

s apiss | 191 MANDOLIN DIRVE SIRLIT ADDIESS

CIFY-$1-2IP LAKE PLACID FL CITY-51-7IP

HILE ST [ pelete S Ime [Jchange  [2] Acation
NAME THARPE, PAULA H NAML

SIREET ADDRESs | 191 MANDOLIN DR. STRETT ADDIESS

CITY-SI1-Ap LAKE PLACID FL CITY-31-71P

1 [ pelete i : [J Change  [J Addilion
NAME NAME.

SR F T ADDRE S5 SIRLE| ADDIE 85

GITY-s)- /1P CITY-$1-21P

TIE [ pelete nnt O change [ Adeition
NAML NAME

STRE L) ADDRE 3S STRIET ADDRESS

CITY-ST-2IP CITy-SI-/Ip

mr O elete . e [J Change  [] Additon
NAM.. NAME

STRECT ADDI 55 SIRICT ADIRI $5

CITY-51-/1p CHTY-SI- 2P

12. | horeby certlify that the information supplied with this filing doos not qualify for the exemptions conlained in Seclion 119, Florida Sialutes. | further certify that tho information
indicated on this repoet or supplomental report is true and accurale and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalicn or the rece iiilr Irustee empowered to exacuto this roport as required by Chapter 607, Florida Slatutes: and thal my name appears in Block 10 or Block 11

il changed, or on an attg #ith an address, all ophgr like ompowered.
4/50/0 7

BIGNATURE AND TYFPED OR PRINTED NAME OF SIGl OFFICER OR DIRECTGR Dalo Dayume Phone &

SIGNATURE:




