FILED

2006 FOR PROFIT CORPORATION *~ 920 26, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000057396 01-26-2006 90043 023 ***150.00

1. Entity Name

FLORIDA WEST COAST TITLE INSURANCE, INC.

&g
Principal Place of Business Maiting Address /‘—‘

172 1726 SE 67TH LANE '
)«ﬁué% CAPE CORAL, FL 33990 4000 6778

P R A AN ATR AR
1393 SE 47 lwne
Suite, ApL. #, etc. Suite, Apt. #, etc. 01192008 Chg-P CR2E034 (11/05)
City & flate GU(_‘ P(/ﬂ ' City & State 4. l;E(IJ%ngwtéezr 156 :?izcl Il::;b'e
Zip? 3 70 [/ Co}?l:}g_ Zp Country 5. Cerlificate of Status Desired [} Ei‘;esql’::’:;"ma'
_ 6._Nameg.and Address of Current Registered Agent - — 7. Name and Address of New.Registered Agent —

Name

EIRIS, MARITZA

1726 SE 6TH LANE Street Address {P.Q. Box Number is Not Acceptable)
CAPE CORAL, FL 33990

City FL I Zip Cods

8. The above named entity submits this statement for he purpose of changing its regisiered office or registered agent, or beth, in the Slate of Rorida. 1 am familiar with, and accepl
the obligations of registerad agent.

SIGNATURE
Signature, typad o printed name of regisiered agent and tiie if applicants INQTE: Aegistered Agent skjnature rsquired when renstabng) DATE

: FILE NOW!!! FEE I€$150.00 9. Election Campaign Financing $5.00 may Be
‘- Aftor May 1, 2008 Foo will 0.00 Trust Fund Contribution. O Addedto Fess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWILE P [ pefere TILE [Jchange [ Addition
HAME EiRIS, MARITZA NAME
STREET ADDRESS | 1726 SE 6TH LANE STREET ADDRESS
CITY-5T- 2P CAPE CORAL, FL. 33990 CIry-57-21
TIILE O Detete TITLE [J Change [ Acgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-57- 2P
ThLE 3 Detete TITLE [ Change [ Acdition
NAME ’ NAME
STREET ADORESS STREET ADDRESS
CITY-51- 2P CITY-S1-2IP
TILE L3 Delete WILE [ cChange  [J Addition
NAME NAME
SIRELT ADDRESS STREET ADDRESS
ciny-S1-2P CITY-S7-2IP
TiLE 1 Deete e [ Cange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP GIlY-ST-ZIP
TILE O Delele YINE O crange [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CIFY- ST-2IP

12. | hereby certily that the inlormation suPpliecjwith this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the inlormation
indicated on this report o supplegfenial redort is true and accurate and that my signature shall have the same legal effact as if made under cathy: that 1 am an officer or director

of the corporation or Ihe received or trusied empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an allachmeniAvith an agdress. with all olher I empowered.
-~
snenmune:@ : (~/9=0ly 235 SH2-0827
SIGNATURE AND TYPED OR P IGNING OFFICER OR DIRECTOR Date Daytsme Phone #
AN s




