2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P93000043915 ~

1. Entity Name

TITLING SERVICES OF FLORIDA, INC,

- Apr 20, 2006 08:00 AR
Secretary of State

Mailing Addrass
P O BOX 3034

Principal Place of Business

P 0 BOX 3034
PINELLAS PARK, FL 33780-3034 US

PINELLAS PARK, FL 33780-3034 US

DO NOT WRITE IN THIS SPACE

Gl S T iaabio ey PNl 0

WA R

Fee Required

6. _Name and Address of Curront Reglistered Agent

SCHULTZ, MALISSAC
68155 114TH AVE N
PINELLAS PARK, FL 33782

Q1312006 No Chg-P CR2EQ34 (11105)

4, FEl Numbsr Applied For
58-31911 l-’:_B _ Not Appiicabie

5, Ceriificate of Status Dasired O $8.75 Addiional

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this slatement for the purpdse of changing s registerad office or régistered ageni, or both, in the Stale of Flarida. | am familiar with, and accept

the obligations of reglstered agent.

SIGNATURE
Sigrpture, typed o printed same 5f tagisterad agent end fitls If applicable.

NOTE: Registered Agert signature'required whan reinstaling)

T paTe

FILE NOWT FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

#. Election Campalgn Financing

~ $5.00 MayBe
Added io Fees

10. CFFICERS AND DIRECTORS

;L.

P1D

SCHULTZ, MALISSA C

6155 114TH AVENUE NORTH
PINELLAS PARK, FL 33782

TITLE

HAME

STREET ADDAESS
CrY-§1-2p

VP

SCHULTZ, JOSEPH

6155 114TH AVENUE NORTH
PINELLAS PARK, FL 33782

TIRE

NAME

STREET ADDRESS
{'-53-aF

TITLE

NAME

STREET ADDRESS
CITY-ST-7ip

TMLE

NAME

SIAEET ADDRESS
GITY. 5T-UP

e

NAKE

STREET ADDRESS
CiTy-ST-8F

TILE

HAME

STREET ADDRESS
CIry-§T-21P

W

005 -4500453-1 003068795
DEPOSTT DMLY 150.00
050205 --BU0E6—007

12, { hereby cerlify that the infosmation supplisd with this fing does nat qualify for the exemptions Gontained in Chapler 119, Florida Statules, | further certify that the information
indicated an this report or supplemental report is tiue and accurate and that my signature shall have the same Tegal effect as if made undar cath; that / am an officer or director
of the corporation or ihe recaiver or rustee empowered (0 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears 'n Block 10 or Block 11 if

ghanged, or on an attachment with an address, with all other fika empowered.

SIGNATURE:

Cobwth.

M- TB0T

SIGNATURE

D TYPED OR FRINTED NAME OF SIGNING OFFICER OR GIRECTOR

2:!?13}

Deyime Phone ¥

g - - T ea- e
i - _ _ p



