2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 05, 2006 8:00 am
DOCUMENT # P94000038160 PR Secretary of State

1. Entity Name
TITAN CORPORATE CONSULTANTS, INC, 05-05-2006 90181 021 ***150.00

Principal Place of Business Mailing Address
668 FERGUSON LANE PO BOX 397
WEST PALM BEACH, FL 33415 PORT SALERNO, FL 34992

e e TR AL

A2 YARM LANE 0. oY TR

Suite, Apt. #, etc. Suite, Apt. #, etc. 05022006 Chg-P CR2E034 (11/05)

ity & State ' L State _ » 4, FEI Number Applied For
Ny BRING N ovinh %E-E)EQ ING ;‘?\ 65-0570151 Not Applicaia

:%ﬂ' 3 &%q&' Country &% K\ &' Country §. Certificats of Status Desired (] !§eae;e5q l';f;:“"“a]

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SIMMONS, THOMAS V

66

Streat Address {P.0. Box Number is Not Acceptable)
T8 Saem Lan

; 3415

O STERING: FL | %13

8. The above named entity submits this statement for the purpose of changing its regis

tha obligations of registered agent.
A
SIGNATURE __LNOMR S \f S;I mmen s

ice or ragistered aggrs?or both, in the State of Florida. | am familiar with, and accept

1M ol

Sigrature, Iypec or printad name of registored agent and tide if sppicABle= " (NGTE: Registered Agent sig Tequirad when reinstating) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Finarw{ $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Comiribution. 0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O delete TALE =y —_— . W change [ Adgition
NANE SIMMONS, THOMAS VICTOR NAME Shemmons | Ywemas \’ v<Towe
STREET ADDRESS | 668 FERGUSON LN STREETADORESS | \X2, Tpem €
GI-STZP | WEST PALM BEACH, FL 33415 oS | SERRING (v AN AL
e VP L Defete TLE [ change [ Addition
NAME LUCAS, TOM NAME
STREETAODAESS | P O BOX 16546 N/A STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH, FL. 33416 CY-ST-2IP
TMLE [ pelete TmE Clchange 7 Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-ST-20P CITY-ST- 2P
TITLE 3 pelete THLE [ cChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST1-2P
TITLE 3 Detete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
TITLE O3 Detete THTLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP

12. | hersby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl hava the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru; empawered to executs thig report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with s, with all other like ~—
Hhomas Vo0 amas Imatob  FR-HG J0%,

SIGNATURE: NAME OF SIGNING OFFICER OR DIRECTOR o Doyima Frono

P




