2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2008 8:00 am

DOCUMENT # P06000035463

4. Entity Name
CLEAR TITLE SOLUTIONS, INC.

ecretary of State

04-07-2008 90038 017 ***150.00

Principal Piace of Business

320 WEST SABAL PALM PLACE
SUITE 300
LONGWOOD. FL 32779

Mailing Address

320 WEST SABAL PALM PLACE
SUITE 300
LONGWOOD, FL 32779

U AN AR AR

2. Principal Place of Business - No P.O Box # 3. Mallmg Addrass
505 WEKWVA Springs Koar|S0s KivaSprings Kpad
. is,lujni"é\jt #5 eDmG’ i g E' 000 01042008  Chg-P CR2E034 (12/06)
C»ty & State City 8. State 4. FEI Number Applied For
Longwood FL Londwoed FL 204474174 Nol pplcabie
I .
3 29:?77 q CU&USVA_, §p277 q Co&} (g A_ 5. Certificate ot Status Desired O gea;' Zesq:a‘rj: ‘;"o"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CHIRIANI, TAMARAH R

320 W. SABAL PALM PLACE
SUITE 300

LCNGWOOD, FL 32779

“mramarahn K. Cniriani

btrcel Addre: (Fi? Box Number is Not Acceptable
(/\75 IV DM,

I'IWGJ'
SLLHﬁ 500

City LDYM{M)DOQL FL | [):()Zade

8. The above named entily subrnits this statement for the purpose ot changing its registered office ot reg‘wsﬁe’r&! agent, or both, in the State of Florida.

the obligations of registered agent.

SIGNATURE

+am familiar with, and a'cepl

Signature, fyped o print=d ram: Ol regrieren agen! and lite if ppphicable

(NOTL: Fegistersg Ager signalars tequirey whef: *einststing)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

9. Electior: Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 10 OFFIGERS AND DIRECTORS IN 11
TILE PD O pelete TILE VP [ change [Eﬂidmon
NAME CHIRIANI, TAMARAH R e pUTcHER, JENNIFER @
STREET ADURESS | 320 WEST SABAL PALM PLACE, SUITE 300 e oess |05 WE KT VA Spring s vad, Sk 00
v-s2F | LONGWOOD, FL 32779 CTV-57-2P L o ngwoed FL 37719
TRLE - O petete TILE {1 Change Mditécﬂ
NAME NAME Eﬂg A—THL
5 EA
STREET ADDRESS STREET ADORESS '50{ wekiva € ln ﬂ S“‘C \Y212
CITY-ST- 2P grvsrze (LO nq:,ooooLl 2277 ol
me [ Deete e PO , ] fharge ] Aagicn
NAME HAME CHIRIANT, TAMALAH
STREE ADORESS swerr aoeess |5 0S5 WeKIvA_Sprnas Rd, St 500
CiTY-§T1-2P CITY-S7- 2P va’lﬂ w Dod) (= 372119
TLe 3 pelete TITLE O change  [1 Adgition
HAME HAME
STREET ADDRESS STREET ADDRESS
Ty -8T-2IP CITY-§7-2P
TITLE [ Delete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREEY ADDRESS
Oy -57-2P CITY-ST- 2P
THLE O belete TITLE Ochange {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIY-SI-2ip

12. | hergby certify that the intormation supplied with this filin
indicated on this report or supple tai yeport is true an(?
of the ¢orporation or the receiy
changed, or on an attachm

n acddress, with alrother lik

~

SIGNATURE:

does not qualify for the exemptions contained in Chapter 118, Florida Statuies. | further certify that the information
accurale and that my signature shall bave the same legal offect as if made under cath; that | am an officer or director
oo empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 71 if

-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davtime Phune ¥




