FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT ) 3
DOCUMENT # P05000145129 ecretary of State
01-30-2006 90065 041 ***158.75

1. Entity Name
EZ ABSTRACTING, INC.

Principal Place of Business Mailing Address .
6925 ORKNEY AVENUE N 6925 ORKNEY AVENUE N . R
ST PETERSURG, FL 33709  US ST PETERSURG, FL 33709  US i hd

< sz || AURINRAD AR

SuileW- Sulte, Apt. 4, etc. / 01102006  Chg-P CR2E034 (11/05)

City & State City & State 4. FE| Number Applied For
. A20= 32 /1393 Not Applicable

Zi Cou Zi Count it
P ‘”\ > il 5. Certificate of Status Desired (X $8.75 Additional
Fee Required

6. Name and Addrass of Current Registared Agent 7. Name and Address of New Registered Agent
Name
ROBERT F. DIMARCO, C.P.A. PA CAMme
3444 EAST LAKE ROAD Street Address {P.O. Box Number is Not Acceptable)
SUITE 412 .

PALM HARBOR, FL 34885

City FL ‘ Zip Code

4

8. The above named entity sﬁhrp_its this statement for the purpose of changing its registered office or registered agemt, or both, in the State of Florida, | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE NSO Chepr
Signature, typed D('E"I:llﬁd name of registered agent and llﬂd’! applicable. (NOTE: Registarad Agont signature roguired when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTQORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 /
TMLE P/S . [ Delete TITLE [ Change [ Ageftion
NAME MUCHALA, SCOTT M : NAME
STREET ADDAESS ¢ 6825 ORKNEY AVENUE N STREET ADDRESS
cny-st-2p | ST PETERSBURG, FL 33709 / CITY-$T-2P

TINE Delete TISLE [J Change  {_] Adgition
NAME NAME

STREET ADDRESS |, STREET ADDRESS

CiTY-31-2F CiTY.S1-2IP

TITLE O Deter TITLE hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2iP CIY-$T- TP

TITLE [ Delete TE Change ] Additlon
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-8i-2IP CITY-ST-2P

THILE O Delete 13 O Ghange Addition
NAME NAME

STAREET ADDRESS STREET ADDRESS

GITY-ST-2IP LITY-87-2ZIP

TILE O pete! TITLE [J Change [ Addidgn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or trustee empowered to execule 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 addresg, with all other like empowered. /
. 1LI=SYr-4¥PF
SIGNATURE: %" 1fi1foe > #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phons ¥




