2006 FOR PROFIT CCRPORATION

ANNUAL REPORT (AR)

DOCUMENT # 520481

1. Entity Mama

GULF WEST TITLE CO.

VENICEFL 3
us

Principal Place of Buswess
435 TRHEMINGHAM WAY

4293

Mailing Address

. PO BOX 6§84
_VUS‘NECE Fu 34284

2. Frincipal Place of Business

3. Maling Address

| FILED

Apr 17,2006 08:00 AM

‘Secretary of State

R

cll@\zzaazx {10/05)
!
{

SAHROW, KATHLEEN D.
435 TREMINGHAM WAY
VENICE FL 34293

Suile, ApL #. elc. Suiite, Apt. &, etc. 1st f\ﬁOORE
City & State Ciy & Siale 4. FE) Nurmioer | - Appled For
59-2821412 ; o
e Country Zip Country S. Certificate of Status Destred iD $8.75 Additiona)
. ; Fes Required
6. Name and Address of Current Reglstered Agent 7. Meme and Address of New Regislered Agent
Name '

Shreet Aothess (P O. Box Number is Not Aceeptable) |

City

; ’ FL [Zépéc?de

SIGNATURE

B. The abuve named entity submits ihis statement for the purpose of changing it8 registared oflice or ragisterad agent, ar bath,
the obhgations of registered agant

in the Stats af Floridp. | g famitiar with, and acoept

TagnAlLe. 1YLHT G PONTE Pl O 79gnSIE R BOOM AN INC 11 ADPICanF

NOTE - Regisleren Agenl S:Gnanra feourad when renstalog)

i
|
:
i

i
; DATE

FILE NOWI!S FEE IS $150.00 . . .
_ After May 1, 2006 Fee Wiil Bs §550.00 .
Make Check Payable to Florida Departrent of Staje

9. Clection Campaign Financing $5.00 MayBe
© Trust Fund Comiribbion. £} Added 1o Fees

10, OFFICERS AND DIRECTORS 1. __AQOMIONS (CHANGES TO OFFICERS AND DIRECTORS I 11

HiLE PSD O elete TIE r lej Change [T Addition
S SAHROW, THOMAS H. yAME ? ungggga ?%34310 150.00
STREET ADURESS (435 TREMINGHAM WAY STRECT ADDRCSS ,84-" 29
LLITY-57-2P PVENICE FL EIrY-ST- 2P |

L ™ 3 Detete L ' C Change [ Addition
NAKIE SAHROW, KATHLEEN D. NAME

STREET ACURESS | 435 TREMINGHAM WAY STRELT ADDRESS ‘

orv-sT-2¢  [VENICE FL Y- ST- 4 ‘

e 3 peple e 1 | O tharge 3 Addition
HAME e

STREES ADDFESS STRELT ADDRESS \ !

CITY-§1- 1P CITY-S3-op ' !

TRE T} Detete HILE ; I Othange [ Addition
NAME HAML ‘ j

SIAEE F ADDALSS STREET ADCRESS j

CHry-Si- 2P DTy -51- I

TITLE tf Derete TIEE [ Change D Adgition
NAME MAME

STREET ADDRESS STREET ADORESS

oy St 2p Y5727 3 »

hits 17 Oclete e t DI Change [ Addition
HAME NAME i

STREET AUDRESS STREET ADCRESS !

CIFY 5720 Cv-5T-2P

12. t hereby certity thal the wformaticn su
inthcaled or ihis Tepon or sLppEment
of the corporabion or the receiver or frustee smpewered 10 execole (his reporl as r
f changed, or ar an attachrient with an address, with afl other fike empowered,

SIGNATURE: ‘M

pated with this filng dees nol qualily for the exemplions contained in Section 118, Florida Stalutes. § furiher céli;fy thatl ihe inforenation
al repant is true and accwate and that my sigraiure shall hava Ihe same legal effect ag it made under aathy that | am an officer ar director
equired by Chapter BO7, Florida Statutes; ‘and that my name a

ars in Block 10 or Black 1




