2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000058220 Aug 04,2006 08:00 AT
1.°E N
ity Nerme Secretary of State
FIRST CLEARWATER MORTGAGE SERVICES, INC.
Principal Place of Business Mailing Addrass
713 MISSOURI AVE 713 MISSOURI AVE
T S H“Hm ‘H ||H| Hl“ m” ||m ||m ||m IH|H|“| "lll “l"ll”““”ll’
2, Pnncipat Place of Business 3. Maihng Address
Suite, Apt. #, etC. Suite, Apt. #, elc. 15t MOORE CR2ED34 (10/05)
City & Slate Cily & State 4, FEI Number Applied For
02-0606979 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?g.gilﬁ:ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?;%ngsNgthPA\lVAELD D Sireet Address (P.O. Box Number is Not Acceptable)

CLEARWATER FL 33756

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant. or both, in tne State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature yped o prnten name of regslerad agant and 12 4 apohcae (NOTE: Regestered Agam signatiry tauuirag when romstating) DATE

8. Election Campaign Financing $5.00 Mmay Be

;;“ﬁa'iiici'?““ffvééls Elorid: ) Trust Fund Contnoution, (] Added to Fees
10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ cetee TILE ) Charge (O] Addilion
NAME ROBERTS, ROBERT NAME HANONOS P25

STREET ADDRESS 1713 MISSOURI AVE STRELT ADDRESS NAAAA ZNEBOET —012 1100 N0
crv-s-2» |CLEARWATER FL 33756 ev-g1-2v TR A s & e

TALE VT O Delete TITLE [JcCrange [ Addition
NAME RICHMOND, RONALD D HAME

STREETADDRESS (713 MISSOURI AVE STREET ADDRESS

Crry-st1-2p CLEARWATER FL 33756 CITY-ST-2IP

MmEe v {1 Deleee TME [ change [ Addion
NAME ~ _IRIGHMOND, ANITA P T A, . . .

STREET ADDRESS | 713 MISSOURI AVE STRLET ADDRESS

Ciry-st-2f |CLEARWATER FL 33758 CITY-sT-2IP

TILE S [ Dewete TITLE [Jchange [ Additen
NAME DANIEL, CANDANCE HAME

STREEY ADDRESS | 713 MISSOURI AVE STRECT ADDRESS

CITY-S1-21P CLEARWATER FL 33756 CITY-51- 2P

me O Delete THLE [ Crange [} Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5F- 2P

1L [ deete L [Jchange [ Aadition
NAME | N ET

STREET ANDRESS SIREES ADDRESS

CIrY-81- 7P LITY-ST- 2P

12. | hereby certify that the information suppiied with this filing does nat quality for the exemplions contained in Section 119, Flonida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carparation or the receiver or irustee empowered to execute this reporl as requirad by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11
i changed, or on an attachment with an address, with all cther ke empowered.

SIGNATURE: e 2 A

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datn Daytirne Phong &




