FILED

2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000125271 04-13-2006 90284 021 ***150.00
1. Entity Name
CORPORATE TITLE INSURANCE, INC.
Principai Place of Business Mailing Addrass
1227 SE 47TH ST. SUITE D 1227 SE 47TH ST. SUITE D 6 002 ?8 56
CAPE CORAL, FL 33904 US CAPE CORAL, FL 33904 US
S v 0 O O
Suite, Apt. #, efc. Suite, Apt. #, atc. 04112008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbser Applied For
20-24396 %4 Not Applicable
i Country Zip Country 5. Centificate of Status Desired O g‘:;esq:f:dm“al
6. Name and A of Current Reg d Agant 7. Name and Address of New Registered Agent
Name g
BONILLA, ROY R ' Bonla Rmé"n %4
1229 SE 47TH STREET Street Address (P.Q. Box Number iFNot Acceptabla) -
CAPE CORAL, FL 33904 (223 sS4 YITH STR%4 |
SwiTa_ D
City Zip Cod
APq_ Copal FL | ™ %3504

8. The above named entity submits this sg
the obligations of-registared agent

ent for the purposa of changing its regisiered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

fory Son. 1H /4 ////4

SIGNATURE : y
Signature, tyded or et name of registered agent and tife it applicduie. (NOTE: Registerad Agent Signatura required when remsianing} DATE
FILE NOWI! FEE IS $150.00 o Flection Campaion Financing | $5.00 may e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TME F ﬁnange [ Addition
NAME BONILLA, ROY R NAME Qo Ro R) Q<
STREET ADDRESS | 1220 SE 47TH STREET SUITE #2 SRETADDRESS | |27 F S SITHSTRZET SwuiTt )
CiTy-81- 210 CAPE CORAL, FL 33804 ciy-s1-ze (AP4 Cuoan €C 319 04
TITLE [ Delete TTLE " [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
EITY-S1-2P cITy-S1-2p
e [ Delete TLE {Jchange ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TILE [ Deiete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITy-S1-21P
TME O oetere IME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cimy-§1-219 CITY-$T-2P
TILE O tetete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-ST-2P

12. 1 heraby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapier 119, Florida Statutes. | furiher certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effact as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with ar dress, with all other like empowered.
SIGNATURE: "-Z;/ /%q 54,1 /4 y//, 74 Z25- ¥ F 050

AMGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ty Daviime Phone *




