2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 20, 2006 8:00 am
DOCUMENT # F68074 B Secretary of State

1. Entity Name
QUIET TITLE AND ABSTRACT COMPANY 02-20-2006 90038 011 ***150.00

Principal Place of Business Mailing Address

3200 UNIVERSITY DRIVE #209 2470 SE 11 ST npnia97

CORAL SPRINGS, FL- 33065 US POMPANQ BEACH, FL 33062 US B 0 n 13 21 B

s T s e T ICERARAW AT
3701 et Commomaat S

S‘Lte' Apl #. ete. Suite. ApL # etc. 01172006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
A Ll |, FL 59-2162722 | Not Appiicabie
E;%éoq é?&wm r d zip Gountry 5. Cerlificate of Status Desired O gi'zfqﬁ:’:;ﬁo”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- e -

GUITARD, PAUL

C/O TOWN & COUNTRY TITLE G&E AT RERE CiiRenciod 3] U(’i
3206-UMIVERSITY DR SUFTE-200- :

|_Name ___

GORAL-SPRINGSEL 33085 . :
_—_~ [*0¢ TabecoAe.  FL|ZS%sq

is statement for the purpese of changing its registered oitice or registered agent, or both, in the State of Florida. | am familiar with, and accept

i/ /%E/O(D

8. The above named entity §
the obligations g ered agent.

sl
Wnalure, typad of printed namﬁrregss(ered agent ang Lie it apphicable. {NQTE: Regisiarec Aganl signatute required when rainstating)
FILE NOWIlI EEE IS $150.00 9. Election Campaign F_inancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
16. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSD [ etete s " [T ehenge— (] Addition
NAME GUITARD, PAUL NAME
SIREET ADDRESS | 2470 SE 11TH ST STREET ADDRESS
CITY-ST-2IP POMPANO BEACH, FL 33062 CITY-ST- 2P
TITLE O Delete TITLE O changa [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TTLE [ patete TME [ Change [ Addition
NAME ] I - - T T RTNAMET — — .
STREET ADDRESS STREET ADDRESS
CITY- ST-2iP CITY-S$7-2IP
THILE [ petete TITLE [ change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CIry-Si-21P CITY-5T-21IP
TINE T Detete TIILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S7-7IF
TIRLE O Delete TIE J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | hereby certify thal the information supplied with this filing do aliy for ‘exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tr Ccurate and th y signature shall have the same lega! effect as it made under oathy;, that | am an officer or director
of the corporalion or the receiver or try wared (o execute thig rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an atiachment y address, with all other like eprpowered / /
SIGNATURE:  ——————"2X" _ L N—




