2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) * ) FILED

DOCUMENT # P04000126962 Apr 27,2007 08:00 A
1. Enlity Name . S
ecretary of State
PRECISION TITLE OF THE SUNCOAST, INC,
Principal Place of Businass Mailing Address
7839 W HOMOSASSA TRAIL P.O. BOX 4306
HOMOSASSA FL 34448 HOMOSASSA SPRINGS FL 34447
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suito, AplL. #, alc. Suiic. Apl. #, clc. 1st MOORE CR2E034 (10/06)
City & State City & Stale . Appliad For
ty iy 4. FEI Number 20-1577020 pplie
Nol Applicable
Zi Couny Zi i
P Lty i Country 5. Cerulicato of Status Dosirad | 58'75 Addmonal
Fee Required
6. Name and Address of Current Fleglstarad Agent 7. Name and Address ot New Reglstered Agent
Nama -=-
CORTALANQ, WENDY J
5110 § MYSTIC PT Slreet Address (P.O. Box Number s Nol Acceptable)
HOMOSASSA FL 34448
City FL Zip Code
8. The abovo named onlity submits this stalement for tho purpose of changing its registered offico or registored agant, or both, in the State of Florida. | am famiiiar with, and accept
Lhe obligations of registered agent.
SIGNATURE
Sgnatura. typand or pruted nama ¢f registered agent and lille r applheable, {NOTE. Regstered Agent sigrature requirad when reinstabing) DATE
FILE NOW!!! FEE IS $150.00 . 8. Election Campaign Financing-  $5.00 May Be
Aftor May 1, 2007 Fee WIll Be $550.00 - . Trust Fund Contribution.  []  Added o Fees
Make Check Payable 1o Florida Departmentof State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I P J Delete T, O Change [ Addilion
NAME CORTALANOC, WENDY J NAME
i B )
sIneET aoortss | P.O. BOX 4306 STRIET ADDRESS - UUUQQU 1-58,[43 _
omv-si-zp | HOMOSASSA SPRINGS FL 34447 CIV-S1- 2P 05/10/07-20082-015 150,00
TNLE O peleie HIE [ change ] Addition
NAME NAMY
STRFET ADDRE SS SIRETT ADDRESS
Cly-si-2IP CITY-S1-2IP
IHLE T - oo = Bl g o S T TR e =T T = Cemadge () Adition™
NAME NAME
STRECT ADDRI S SIREE] ADDRESS
CImy-s1-7IP CITy-sI-21p
TIE ] Delele Int; [0 change (7] Addilion
NAME NAMI
STRFET ADDRE 85 SIRENY ADDRESS
CITY-81-2IP CITY-ST-21P
e [T pelete TILE. O change (2] Additon
NAML NAME
SIRFET ADDAFSS SIHLLT ADDRESS
CITY-51-2P GIHY-51-21P
mr (] Delete i [C] change  [T] Addition
NAME NAMP
SILET ADDRFSS STREET ADDRESS
CIHY-8i-21P CITY - 8T- 2P
12. | horaby ceriily thal the infermaton supplied with this filing does not gualily for the ocxemplions conlained in Section 118, Florida Statules. | further certify that the information
indicated on this report or supplemontal report is true and accuralo and that my signalure shall have tho samo logal ofiect as il made under oalh, that | am an officer or direclor
al lhe corporation or tho recaiver o rustea cmpowered 10 execuls this roport as required by Chapter 607, Florida Statutes; and thal my nama appears in Block 10 or Block 11
if changed, of on an attachment with an address, with all othenlike pmpowerod.
SIGNATURE:
EIGNATURE AND TYPED TED NAME OF SIGNING OFFICER OR DIRECTOR




