'2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F02000005657

1. Enlity Nama
CENSTAR TITLE INSURANCE COMPANY

Apr 14,2006 08:00 AN
Secretary of State

Principal Flace of Businass

1500 SOUTH BAIRY ASHFORD, SUITE 300
HOUSTON, TX 77077 R

Mailing Address

7777 WASHINGTON AVENUE SOUTH
EDINA, MN 55439

DO NOT WRITE IN THIS SPACE

IR

04032006 No Chg-P CR2E034 {11/05)

4. FE) Number Applied For
74-0891060 7 Not Applicable

8, Ceriilicate of Status Dagired | $8.75 additional

Fee Required

6. Namme and Address of Gurrant Registercd Agent

CHIEF FINANCIAL OFFICER
P.0. BOX 8200 32314-6200
200 E. GAINES ST.
TALLAHASSEE, FL 32399

DO NOT WRITE
IN THIS SPACE

8. The above named entity Submits ihis staterant for the purbtse of changing its registersd office of registared agent, or bath, in the Stale of Flotida, | am famifiar with, and acoept

the obligations of registerad agent.

SIGNATURE

Sgrature, yped o aented name of registared agent and tile | applicable.

[NOTE: Regisiared Agent signatura required when reinstaling}

DATE

8. Election Carmpaign Financing

FILE NOW! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2006 Feo wili bo $550.00

$5.00 May Be
1 Addedto Fees

10. OFFICERS AND DIRECTORS ]
THLE P T S
NAME BOIS, MELVILLE R

STREET ADDRESS | 7777 WASHINGTON AVE. SOUTH
£l7Y-§1- 2P MINNEAPOLIS, MN 55439

TME SVP -

SAME ANDROILE, JANINE

STREETADDRESS | 7777 WASHINGTON AVE SOUTH
CITY-ST-2P EDINA, MN 55439

TTE T '

NAME VELTRI, STEFPHEN P

STREET ADDRESS | 3200 E, CAMELBACK RD,, #1058

I -§7- 2P PHOENIX, AZ 85018

WME D

NAME KERMOTT, GARY L

STREET ADDRESS § 1 FIRST AMERICAN WAY

CITY-ST-2P SANTA ANA, CA 92707

e VPS )
NAME COLLINS, KATHLEEN M

STREET ADBRESS | 1 FIRST AMERICAN WAY

CITY-5T-21P SANTA ANA, CA §2707

TmE

NAME

STREET ADDRESS

oITY-§1-2i7

04/ 908 Bh0te 016 15000

DO NOT WRITE
IN THIS SPACE

i2. 1hersby cartify that the information supplisd with this filing doas not quaﬁfy ior the exemptions comained i Chapter 118, Florida Slatutes. | fusther certify that the informalion™
indicated on this report or suppiemental raport is true and accurate and that my signature shall have the same legal sifect as if made under oath; that | am an officer or direcicor
lo execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

§-7-06  F5x-R3Y LY,

of the corparation or tha receiver or trustas eppowergd
changed, or on an atiachment W Wﬁad.
SIGNATURE: L AET Alelville £ s

SIGNATURE, Aﬁtﬂwm oﬂhgnﬁ?ﬁ ?ﬁsds SIGNINSOFPIRER CR DIRECTOR

Date Daytima Phane §

7



