2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # P94000021766 Secretary of State
1. Enlity Name i
; 05-05-2006 90187 033 ***150.00
FIRST TEAM TITLE, INC. PAF THe C(W-j‘wa— :
<)

Principal Place of Business @gﬁ@
2635 MCCORMICK DR S_f #/0/ ATTN TERRY HASLEY
CLEARWATER FL 33759 411 WINDWARD PASSAGE
2. Pringipal Place of Business 3. Malling Address

Suite, Apt. #, elc. Suite, Apl. #, elc. 15t MOORE CRZE034 (10/05)

City & State City & State 4. FEI Number Appiied For

59-3249557 Not Applicable
Zip Couniry Zp Country 5. Ceniticaie of Staius Dasired 0 $8'75 ﬁfdditional
— Fee Hequired
6. Name and Address ofiCurrent Registered Agent p] 7. Name and Address of New Registered Agent

Name

EDGA;—?' %?ETZA . 'Ck pYC .5+ # /dl Street Address {P.Q. Box Number is Not Acceptable)

a@w‘#ﬂ)ﬁ—’ 3375‘7

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ohligations of registered agen!.

SIGNATURE
Signatyre, iyped of prnted name of reqisiered agent and Lilie i apphcatsie (NOTE - Regislgred Agent signature requiag when ionstatng) DATE
- FILE NOW!!! FEEAS 8150002 -© . _ o
< S N T 9. Election Cam Fi .
. = After May 1, 2006 Feo WIII Be $550.00 - - LU Trust Fund C(;)rilr?l:uti::ncmgl fdsdeodotohézzse
.Make Check Payable (o Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE B v ] Delete THLE [ Change ] Addition
HAME PEDATA, MARTIN A NAME
sweeriooes. 282 35 AU C COtam L P St# (ol STREET ADDRESS
avste  Cleg fosad€le o 7. 33787 |oavsw
TITLE D 7 [ petete TITLE [Qchange [ Addition
NAME HASLEY, STEVEN M # NAME
, - . I3
sreeTaoRes 2@ 35 AL <. (o c,k 0/('« St #rd STREET ADDRESS
st CfCatrinte e , L. 33287 CITY-§T-ZIP
THLE / 3 Detete TILE Tl change [ Aadition
HAME . NAME
STREET ADDRESS STREET ADGRESS
CIFY-STIP CATY-ST- 2P
TME O Detete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-20P CITY-8T-2IP
THLE [ velete THLE [ Ghange  [T] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T- 1P CITY-ST-ZiP
TTLE [ Dejete THILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
GITY-$1-21 CITY-57- 2P

12. | hereby certify that the information supplied with this liing does not guatity for the exemplions contained in Section 119, Florida Statutes. | turther certify that the information
indicated on this repert 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 corporation or the receiver or lrustee empowgreg to execute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed. or on an altachment with ap-gd s Al gther like empowered.

SIGNATURE: . Seclc ‘14 b @zv) Y- 8547

SIGNATURE AND TYPED OR PRINTED NAME bF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




