ANNUAL REPORT

"~ 2006 FOR PROFIT CORPORATION

FILED
May 02, 2006 8:00 am

DOCUMENT # P00000053171

1. Entity Name

ALLIANCE TITLE SERVICES, INC.

Secretary of State

05-02-2006 90195 033 ***158.75

Principal Place ¢t Business Mailing Address

2699-LEE-ROAD 2699-HEE-ROAB-
StE—26 Kjjamrail
NP T 7 0K AESH A A
oo Teaimio Pince | 1585 Tegont Pracs
Suiie, Apt. £, ete. Suite, Apt. &, etc.
A0 A D, 04212006 Chg-P CR2ED34 (11/05}
ty & State i atg, 4. FE| Number Appled For
ORFEADO, L EYEANDO Fo 59-3663146 Nol Applicabie
$8.75 Additional
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5. Certificate of Slatus Desi
s red Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent -

MILLER, SOUTH, MILHAUSEN & CARR, PA
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W LADY
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B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, ana accept

the obligations of registered agent.

SIGNATURE

Spratue, Typod of Bhnted Namk of recistered agent anc bile Il appikcable

{NOTE Regsterod Agent Signatute requred when reinstaung}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

3500 May Be
Added io Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

ME PVST ) {7 Delete TILE [ Change [T Addition
KAME SCUTH, J. TODD NAME

STRECT ADDRESS | B8 PINE STREET STREET ADDRESS

CIIy-§7-2IP WINDERMERE, FL 34786 CITY-ST-ZIP

TMLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CiTY-ST-2IP

THLE [ Delete THLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2P oy ST-2IP

THLE L] Detee TIME [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P ony-sT- 7P

TITLE ] Detete TLE [ change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GRY-ST-ZIP

TitE 1 Datere e O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST- 2P

12. | hereby cerify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity thal the informaton
indicated on this report ar supplemental report is true and accuraie and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
iver of ruslea empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 it

of the corporalion or the r
changed, or 2n an attachm

SIGNATURE:

ith an address, with all ather like empowered.

4/27/06 407-539-1638

gwmm& COF SIGNING OFFICER OR DIRECTOR

Cate Gaytima Phone »
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