2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # H78940 > Apr 13,2005 08:00 AM
. Enity Name - : Secretary of State
FLORIDA TITLE SEARCH & ABSTRACT, INC.
Principal Place of Busiﬁegs- — . — Mailing Address
860 SE 46TH LANE, #8 860 SE 46TH LANE, #B
CAPE CORAL FL 33904 _ S CAPE CORAL FL 33504
i s IR RREMATHLANIR
Suite, Apl. #, ete. V . Suite, Apl. #, elc. — 15t MOORiE CR2EQ34 {10/04)
City & State = ' City & State 7 4. FE| Number Applied For‘
e o . - _ 650977967 Not Applicable
zp Couniry p Country 5. Certfficate of Status Desired [ fi'gfmf‘i?:é“““m
5. Nama an_d_}!\@es:; of Current Reglstered Ageht _ | 7. Name and Address of New Registered Agent
] Name
(S:é%IFStEETIgT?-{NEIE[&g #B Street Address (P.O. Box Numbe;r is Not,;\c;ceptable)
CAPE CCRAL FL 33904 e
[ City A FL Zip Code

8. The sbove named enity submits this statement for megurpose of changing fte registered office or registered agent, or both, int the State of Florida, [ am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE cmcaican

Signatuts. typed ¢ prinldd name o registerad agent and tle & applcatle {NO’!’E Registatact Agant sighaluta raguited whan mnstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Wake Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. 1 Added to Fees

10. ~ ~ OFFICERS ANDDIRECTORS . K2 ADDITIONS/CHANGES 10 GFFIGERS AND DIRECTORS IN 11

MILE VPS [ Delete THLE [3 Change ] Addition
NAME CICIRETT, ANGELO . — - | nAME

SIREET ADDRESS | 8B0-B SE 46TH LANE SIRECT ALORESS

oiv-§-1P | CAPE CORAL FL 33904 ] C1Y-51-2P

MLE ST ) O] Celate TITLE [ change [ Addition
NAME CICRETT!, ANGELO KAME HOORNA0 1497

SIFEE? ADDRESS | 860-5 SE 45TH LANE STREE] ADDRESS 04,1 1%5%3&3350{15 150,00

CITY-ST- 2P CAPE CORAL FL 33804 = B . _ fewsiap "

HILE v 7 Celete MR [dcChange [T Addition
HAVE CICIRETT!, ANGELO e RAME

STREET ADDRESS | B8680-B SE 48TH LANE STREET ADGRESS

GIFY-51 2P CAPE CORAL FL 33904 o ) ) CHY-51- 0P

Wit O Desete e [ change [ Addition
MAME HAME

SIRCET ADDRESS SYREET ADDRESS

CITY-51-21R ) Clty -S1-2P

Hike L] Detete e [ Change  [J Addition
NAME MAME

STREET ADDRESS STAECT ARDRESS

GiTY-Si-1P CITY-51-2P _

THLE O elete WikE T Change ] Addition
NAME NAME

STRECT ADDRESS : STREET ADDRESS

Gy ST-2iIP CITY-ST-2IP

12. [hereby certify that the Infarmation supplied with this filing does not quallfy for the exemplion stated in Section 119.07(3)(i}, Florida Siatutes. | further cerlify that the information
indicated an this report or sugplamental reportis true and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an officer or director
of the corporation or the recsiver of rustee 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 wilkegn address, with all other like empowarad.,

SIGNATURE: ANeeLo CicigzrTl ST “/11/08

AND TYPED DR PRINTED NAME OF SIGMING DFFICER OR DIRECTOR Oate Daytme Phone 4




