2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ May 01, 2006 8:00 am

DOCUMENT # P03000042248 Secretary of State
1. Entity Name
UNLIMITED TITLE CORPORATION 05-01-2006 90349 040 ***150.00
Principal Place of Business Mailing Address
4047 OKEECHOBEE BLVD, 4047 OKEECHOBEE BLVD.
SUITE 125 SUITE 125 P
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409
s s e O AN AR
ool FalM Besch wiiesBl 2001 Posm Besnt iatesBdD |
5““;”‘"2‘;'8‘5“' S‘fﬁ)"é #. ete. 04282006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
West Famt Beacs WesT i Bedcu 56-2344396 Not Apgicabie
Zip 3 3 i} oq Cz"iritswn le5 31_’ OC}’ 00&124 A §. Certificate of Status Desired O Eg.gg: SS:;“O""‘“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name eo w EN
WUENSCH, RONNA J NNA J. WUENSCH
92 PLUMAGE LANE Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33415

3077 SanDTREE De
v Dl Bemen GAebENs  FL | 45#p3

submits thjs statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept

B. The above flamed epli

the oigligajicns of+Egi

SIGNATURE
Sifnature, {#on printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstaling} DATE
FILE NOWIE FEE IS $1 50.00: 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE PRESIDENT Kcnange [ Additicn
HAME WUENSCH, RONNA J NAME eonn b J. WuEnscH
STREET ADDRESS | 92 PLUMAGE LANE STREETADDRESS | 3o T SANDTRER DR
CIY-51-2¢ | WEST PALM BEACH, FL 33415 oITY-§T-20P PALm BEAcH GaeDENS FL 33403
TLE T [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-§7-2IP
TITLE O oelete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2P
TITLE ] Delete TITLE [ change  [[J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2P
TITLE [ Delete TITLE O crange (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F CITY-ST-2IP

indicated on this repo@or sugplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the ¢orporation or,
changed, or on's

e recgiver or

12. | hereby certify that the ipformation supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further centify that the information

stee empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 171 if
2  Mith all other like empowered.

Lo TOL— Hablot — 58/-6IR-B78

{ SIGNAW AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daty Daybrne Phona #

,

SIGNATURE:




