FILED

2006 FOR PROFIT CORPORATION Feb 27, 2006 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # P04000085398 02-27-2006 90100 027 ***158.75

1. Entity Name
DISTINCTIVE TITLE SERVICES, INC.

Principal Place of Business Mailing A

12230 FOEST HILL BLVD 12230 FOEST HILL BLYD
SUITE 213 SUITE 213

WELLINGTON, FL 33414 WELLINGTON, FL 33414

AT

02172006 No Chg-P CR2ED34 {11/05)
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6. Name and Address of Current Reglisterad Agent

GRETEL, MARY P Ao L
13347 BEDFORD MEWS COURT . Lo DO NOT WRITE.
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WELLINGTON, FL 33414 o |NTH|SSPACE .
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'

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

SIGNATURE

Saommre.wodornrm%lmd gé agent and (e if INQTE: Ageni cignaturs required whan rea DATE
FILE NOWII! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. - OFFICERS AND DIRECTORS [ N .
TILE P - . . - o
NAME GRETEL, MARY:P ST S Sl
STREET ADDRESS | 13347 BEDFORD MEWS COURT ‘ R T o s .
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further c:emiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or diractor
of the torporation or the recer trusiee empowered 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my nama eppears in Block 10 or Block 11
changed, oron an attachme an address, wnh all other like empowere
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