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

ANNUAL REPORT ecretary of State

PgiWCNEWyENT #569449 04-21-2008 90040 023 ***150.00
TILES BY FRAN, INC.
Principal Place of Business Maifing Address . 4 Yusmuv -
1401 LAKE GROVES RD NW 1401 LAKE GROVES RD NW o :
LAKE PLACID, FL. 33852 S LAKE PLACID, FL 33852 IS T Lo
TR
2. FtrinciPal Place of i_ gS - No P.O. Bo ] 3. Mailing Address i .! |
| AOF- ”AZTZILMUQA t 0 box /024
" Suite, ApL ¥, etc. A Suite, Apt. #, etc. 01142008 Chg-P CR2E034 (12/06)
State, " - ity & State - — 4, FEI Number Applied For
ﬁ wleds IQ 73 744%! L € 59-3082489 Not Applicable
ZU.ZS 51}- WQ\UM iLﬂ/ ° j,ﬁ X é; 2— Y. rglw%/ 5. Certificate of Status Desired d I?i'zesqmtb“m
6. Name dnd Address of Current Registered Agent ;;I 7. Name and Address of New Registored Agent
[ Name - - ) Do T T T T -
HADDEN, FRANCES Puca H THAEL=
191 MANDOLIN DRIVE Street Address (P.O. Box Number is Not Acceptable)

LAKE PLACID, FL 33852 3 44 /)l/_;PE £ ST/
CMKE'?LAGI'D FL |7 ?355;7—

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of regrstered agent and dtle f applicable. {NGTE: Rogistersd Agent signatura requirad when reistrting} DATE
FILE NOWIlIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES 70 OFFICERS AND DIRECTORS IN 11
TIiE DP H Delete e ' O change [ Additicn
NAME HADDEN, FRANCES NAME
STREET ADDRESS | 191 MANDOLIN DRIVE STREET ADDRESS
CHY-ST-7P LAKE PLACID, FL GITY-ST-2IP
TITLE DVST moeqm TE . [3Change {3 Addition
NAME HADDEN, PAUL NAME
STREET ADDRESS | 191 MANDOLIN DIRVE STREET ADDRESS
CITY-ST-2IP LAKE PLACID, FL CrY-S1-2P
TMLE ST {0 Detete ME [ Change [ Addition
NAME .THARPE, PAULAH _ _ N e em e NAME T e —mp -
STREET ADDFESS | 44-MANBOLIN DR o { srectiones 347 riPe. ST RW
cry-s-2F | LAKE PLACID, FL ~ CY-1-2P
TmE ] Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SF-2IP CIY-51-2tP
me . 3 etete e [JChange [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
cy-st-2p CITY-S1-2P
THLE 1 pelete TME O Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-ST-20P

12. | hereby centify that the information supplied with this ﬁliﬁ, does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report or tal report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or direcior
of the corporation or the receiver or Yustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witl nad_dress with jother like em;')owered. . ‘ ]
U ige. D ol mﬂfa#ipu 19200 503465 /955

SIGNATURE;
NATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phone #




