FILED
2007 FOR PROFIT CORPORATION Apr 11,2007 8:00 am

ANNUAL REPORT ecretary of State

PISHS:N?'_”&AENT # P06000157462 04-11-2007 90028 002 ***150.00
FAST TITLE SERVICES, INC.
Principal Place of Business Mailing Address . v -
7181 - 43RD STREET NORTH 7181 - 43RD STREET NORTH - ’ S
PINELLAS PARK, FL 33781 US PINELLAS PARK, FL 33781 US . P
—— T

Suite, Apt. #, etc. Suite, Apt. #, etc. 04082007 Chg-P CR2E034 (12/06)

City & Siate City & State 4. FEY Number Applied For

7 O '3/ / 97 %3 Not Applicable
Zip Counlry Zp Couriry 5. Certificate of Status Desired a Eg‘ggqmm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROBERTS, DAVID H
7181 - 43RD STREET NORTH Street Address (P.Q. Box Number is Not Acceptable)
PINELLAS PARK, FL 33781

City FL l Zip Code

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

SIGNATURE
Signature, typed or prinied name of regisiered agent and lite it applcabia. (NOTE Registerad Agent signalure required when reinstating) DATE

' - FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be

After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10. - . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD [ pelete TMLE [ Change  [J Addition
NAME ROBERTS, DAVID H NAME
STREET ADDRESS | 7181 - 43RD STREET NORTH STREET ADDRESS
CiTy-ST-2p PINELLAS PARK, FL 33781 CITY-$7- 2P
TE s [ Delete TITLE {JChange  [2] Addition
NAME ROBERTS, DAVID H NAME
STREET ADDRESS | 7181 - 43RD STREET NORTH STREET ADDRESS
CITY-S1-21P PINELLAS PARK, FL 33781 CIFY-sT-2iP
TILE TR O pelete TILE [T Change 1 Acdition
NAME ROBERTS, DAVID H NAME
STREET ADDRESS | 7181 - 43RD STREET NORTH STREET ADDRESS
CITY-ST-2P PINELLAS PARK, FL 33781 CITY-ST-2IP
TMLE [ Delete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITE [ Delete TLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREEY ADDRESS
CITY-§T-21P CIFY-ST-2P
TMLE O Delete me (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-21P

12. | hereby certify that the informaticn supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad s, with all other like empowered.
SIGNATURE: M’ﬁ)«l Msm&er 4—‘}'2007 727-430-53%2

SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




