2006 FOR PROFIT CORPORATION FILED

‘ ANNUAL REPORT ~ Feb 09, 2006 08:00 AM
DOCUMENT # K48993 £ % Secretary of State

1. Entity Name
GULFCOAST TITLE INSURANCE AGENCY, INC.

Principal Place of Business Mailing Addrass

2307 TAMIAME TRAIL 2307 TARIAM TRAL

UNITD UNIT I

PT. CHARLOTTE, FL 33952 US PT. CHARLOTTE, FL 33952 S

R WA

01052006 No Chg-P CRZED34 {11/05)

DO NOT WRITE IN THIS SPACE T o Roped For

65-0084469 Not Applicable
- $8.75 adaitienal
%, Certificate of Status Desired I} Pee Required

6. Name and Address of Current Registerad Agent .
PROPP, KIM K.
230 TAMIAMI TR. DO NOT WRITE
UNIT B
PORT CHARLOTTE, FL 33852 ) I N TH I S SP ACE

8. The above named entity subimits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the abligations of reglstered agent.

SIGNATURE
Signature, typed or printed nama ol reQislerad agani and dilie if applicable. {NOTE, Registered Agertt signature required when seinstating) DATE
HO000425652
9. Election Campalgn Financing $5.00 May Be ey W TE A
Aftor Miny 1 2006 Fae il bo $550.00 Trust Fund Contribution. [ Added to Fees U2/20,/06-B0052-004 150,00

10. OFFICERS AND DIRECTORS |

TIE PSD

NAME PROPP, KIM K.

STREET ADDRESS | 2301 TAMIAMI TRAIL UNIT D

CITY-8T-7p PT. CHARLOTTE, FL 33852

me VD 3

HAME PROPP, CHARLES F.

STREET ADDAESS | 2301 TAMIAMI TRAIL UNIT D
CITY-ST-2P PT CHARLOTTE, FL 33952
TME TD

NAME PROPP, JOAN K.

2301 TAMIAMI TRAIL UNIT D
EEE.E;:D;:ESS PORT CHARLOTTE, FL. 33952 DO NOT WRITE
. IN THIS SPACE

HANE
STRELT ADDRESS

CITY-81-2p

HHE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
Cry-§7-2P

12. | hereby certigl'ihat the miormation supplied with this filing does not quality for the exemptions contained in Chapler 119, Florlda Statutes. | further certify that the information
indicaled on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as # mada under cath; that | am an offiger or director
of the corporation or the receiver or frustee empovydred 10 execute this rgpogtemyequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if
changed, or on an attachment with an adgress_with all other ke ampg

’

SIGNATURE: 2)7o¢  (94)24-2535
N {_sierRTuRE Ay TvPeD fﬂ PRINTED NAME OF sls)lmcﬁmcsr(cn DiREM Dala Daylme Phore #




