2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 09, 2006 8:00 am

DOCUMENT # P05000142034

1. Entity Name

TITLE SPECIALISTS OF THE GULF COAST, INC.

Secretary of State

03-09-2006 90150 036 ***150.00

Mailing Address
16259 HORIZON ROAD

Principal Place of Business

1003 DEL PRADQ BLVD.
SUITE 205
CAPE CORAL, FL 33990

N FORT MYERS, FL 33917

2. Principal Place of Business

3i Bagngdreossd

Prado PIA . |

DRV AT

Suite, Apt. #, etc. Suge. At #, etc. 6 01092008 Chg-P CR2E034 (11/05)
City & State ity & Staj 4. FEI Number Applied For
M Cbml ] PL' ‘-Ija- ”ﬁ 9_25 l —7 Not Applicable
Zip Country Zip " Country i - $8.75 Aaditional
awo §. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registerad Agent 7. Namo and Addreas of New Registered Agent
Name

GILL, TAMARA L

1003 DEL PRADO BLVD
SUITE 205

CAPE CORAL, FL 33990

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed nama of registered agent and fitle i applicable

{NOTE: Rogislered Agent signature requirec when reingtating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE PIS [ pelete TTLE [ Change [ Addition
NAME GILL, TAMARA L NAME
STREET ADDRESS | 16259 HORIZON ROAD STREET ADDRESS
(ITY-ST-ZP N FORT MYERS, FL 33917 CITY-ST-2IP
1ITLE VPIT 3 oelete TIME [ Change [ Addition
NAME SMITH, SANDRA E NAME
STREET ADDRESS | 301 BYRON AVE STREET ADBRESS
CITY-ST-ZIP N FORT MYERS, FL 33917 CITY-ST-2P
Ul O petete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TILE [ Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
e L1 Delete TE [Ochange  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 3 Delete TITLE O cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2IP CiTy-$1-21P

12. | hereby cetify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or trustes empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowered.

h 224 -
sionsrure AUUA A L] Tamaen L. tius, Pessoar  Jnloe__445-14




