' - 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Aug 22,2006 8:00 am

PQ_PNUMENT # P05000111718 Secretary of State
. nir
CARWIN TITLE CO. INC. 08-22-2006 90027 029 ***550.00
Principal Place of Business Mailing Address
23412 GLDE MEADOW BROOK CIRCLE 23412 OLDE MEADOW BROOK CIRCLE ] U 2 5 8
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134 22
T e m— ARSI
6/5'0 ’D/A,/mweﬂ éV/Be @P .5707 St 3R2 /4*'/6-
:SU”% Aé‘- . 9‘2 oo - 3 Sule, Apt. & etc. 07052006  Chg-P CR2E034 (11/05)
City & State Ci State 4. FE{ Number Applied For
77 Wy, FL- Cape (ozal, FL. A0 -39 D0
%03?[ 2_ Coy I'SW‘ %lpg?/,f/ c um&s& 5. Certificate of Status Desired O Eg;;gﬁ?:fmna'
6. Name and Address of Current Registered Ageht 7. Name and Address of New Registered Agont

Name

CAREY, JOSEPH

1621 EL DORADO PARKWAY Street Address (P.O. Box Number 1s Not Acceptable)

CAPE CORAL, FL 33914

City FL Zip Code

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

the obligations olsagistered agent.
SIGNATURE /@MAJ/( C’*L J08%pi CdNLeny 3 1500

Sc‘unal\?lf. [ o pd/lan name ol ragistered Int argl tide il appiicable. {NOTE: Regisieiad Agent Bignaturd raquired whan re‘ms’ming) DATE
F @i

FILE NOWII! FEE IS $550.00 9. Efection Campaign Financing $5.00 may Be

Due by September 6, 2006 : Trust Fund Caontribution. O  Added to Fees

10. CQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD O Delete TIFLE [JChange [ Addition
MAME CAREY, JOSEPH NAME
STREETADDRESS | 1621 EL DORADO PARKWAY STREET ADDRESS
CITY-ST- 2P CAPE CORAL, FL 33914 CITY-ST1-2P e
THE VPD 1 Detete T VPU, @thange [ Acdition
NAVE IRWIN, DAVID NAME TRWIN DAS(D
STREET ADDRESS | 23412 CLDE MEADOW BROOK CIRCLE STREET ADORESS | /07 Siv D RE Aue .
cv.size | BONITA SPRINGS, FL 34134 av-sie | Cape Corn/, ££- 33U
me ] . — O velete e ‘ Clchange ~ [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cily-ST-zp CITY-$T-2P
TITLE [ velets TTLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7IP CIY-S1-2IP
TILE O petete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-§T-21P
TITLE [ Delete TITLE [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-57-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further certily 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 it made under gaih; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: % G/—%" Josp it Gy ﬁ/lsloc, 234 -Sbl-odsy

SWE AND/TYPED OR PRINTED Mstjt SIGNING GFFICER OR DIRECTOR f Date Daytima Phona #
o




