2006 FOR PROFIT CORPORATION
.~ ANNUAL REPORT (AR)

DOCUMENT # P05000116606

1. Entity Name

B&W TITLE SEARCHES, INC.

FILED
Mar 24, 2006 8:00 am
Secretary of State

(03-24-2006 90032 002 ***150.00

Principal Place of Business Mailing Address
45035 NEW OGILVIE ROAD 45035 NEW OGILVIE ROAD
SUITE 4 SUITE 4 ;
2. Principal Plage of Business 3. Mailing Adcress
Suite, Apt. 4, etc. Suite, Apt. 4, etc. 1st MOORE CR2E034 {10/05)
Cily & State Cily & Siate 4. FEE Number Applied For
P~ 3 S /92, Not Applicable
Zip Country Zip Country - . , $8.75 Additional
. 5. Certificate of Status Desired n Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-7 - Name W - e
SPENCER, WILLIAM | -
45035 NEW OGILVIE ROAD Street Address (P.O. Box Number !S, Not Acceptable)
SUITE 4
CALLAHAN FL 32011
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signature, ypen of pontea name of registevad agent and tille Il appbcaria, (NOTE: Regsiared Agent signature requy ed when renstaing) DATE
]

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O peiete TITLE O Change [ Addition
NAME SPENCER, WILLIAM NAME
STREET ADDRESS 145035 NEW OGILVIE ROAD, SUITE 4 STREET ADDRESS
CiTY-ST-2IP CALLAHAN FL 32011 CITY-ST-2P
TITLE VP [ petete TITLE O Change  [C1 Addition
NAME SPENCER, WILLIAM | NAME
STREET ADDRESS | 45035 NEW OGILVIE ROAD, SUITE 4 STREET ADDAESS
Cy-si-2IP CALLAHAN FL 32011 CITY-ST-ZP
. _lsec_ e o Coptete —— _ Bme " O Changs___[] Addition_
NAME SPENCER, WILLIAM | NAME
STREETADDRESS | 45035 NEW OGILVIE RCAD, SUITE 4 STREET ADDRESS
CITY-ST-2IP CALLAHAN FL 32011 CITY-ST-2IP
TITLE O Delste TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-31-7p CITy-$1-zP
THLE [ peiete TITLE T . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIVY-S1- 2P
TINE O Delete e [ Change  [ZJ Addilion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-ST-2IP

if changed, or an an Ws. with allHfher e empowered.
SIGNATURE:

12. | hereby certity that the information supplied with this filing does not quatity for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shali have the same lagal effect as it made under oathy; that t am an officer or diractor
of the corporation or the receiver or trusiee empo?xecu this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

SIGNATURE AND TYPED OR PRINTED NAME OPSIGNING OFFICER GR DIRECTOR

Cate Daytime Phone #




