2006 FOR PROFIT CORPORATION FILED

____ANNUAL REPORT (AR) _ Feb 09, 2006 8:00 am

DOCUMENT # F95000001157 Secretary of State
1. Endity Name
N 02-09-2006 90046 044 ***150.00

CWC SOFTWARE, INC.
Principal Place of Business Mailing Address
150 GROSSMAN DR. 150 GROSSMAN CR. : - - T T
e o “ll“l”l“ ‘w |!m||””|mlm Ilm “m Mll“‘l” lml mm(lll“\
2. Puncipal Place of Business 3. Maing Address

Suite. Apl, #, etc. Suite. Apt. #. elc. 151 MOORE CR2E034 (10/05)

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

04-3021654 Mol Applicatio
Zip Couniry Zip Country 5. Conilicaie of Siatus Desired Q gie. g?q‘i:j:;lionai
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
?ZBSSRSSEI?;B%SE%TEM Srueei Aodress (P.O Box Nurnber 15 Nol Accemabie)
PLANTATION FL, 35324

City FL Zip Code

8. The above named entity submits this statement for the pugbose of changing its iegistered oflice or registered ageni. or both, in the State of Florida. | am faminar with, and accepi
ihe chligalions ghragisiered agnt

Sogrranste, et O prELGS

4 OF ILQIRIEAC ayn w w3 LUE W APELCHTTT TONDTE agistaress Agen sinakd iU v e T TR aty) - et e———— e

9. Election Campaign Financing $5.00 may Be
Tiust Fund Contribution [ Added to Fees

PR

dridia Department of

10. QFFICERS AND DIRECTORS 11, ADDITHONS/ CHANGES TO OFFICERS AND DIRZCTORS IN 11

TTLE P O Delete HILE [Jchange [ Addition
HEME BEAN, JEFFREY W NAME

SIREET ADCRESS {6666 E. CHENEY DR. STREET ADDRESS

on-5T-7  |PARADISE VALLEY AZ 85253 CTY-ST- 2P

TITLE v L O pelete TILE [ Change  [] Addition
HAKIE BEAN, WILLIAM H. HAME

STREET AGORESS |21 FOSTER ST STREET ADDRESS

ary-s1-2P CAMBRIDGE MA 02138 Ciry-5t-2ip

11LE v O Defete HILE [ Cnange (3 Addition
NAME CMARTOFF, ROSS S NAuE

STREET ADDALSS |7 ROCK ST. STREET ADDRESS

Ciy-St1-21P MIDDLEBORGO MA (02346 CIrY-ST-7IP

TILE T 3 petete THTLE [ change [ Additian
MAME CROSS, AMANDA B NAME ’

STREET ADURESS | 1349 BAY DR. STREET ADDRESS

Clir-57-7iF SANIBEL FL 22957 CIy-53- 7

TILE VP Soleh ond Mor '-‘(9-‘\""(5 [ Gelete TILE Cchange [ Addition
NAME Audpew . LorTl NAME

SIREETADDRESS |L4(p CAMABISE | AJ STREET ADDRESS

CITy-SI-2IP HALIFAX MA o] 233% CIFY-S1-2IP

HILE v O Delete TITLE (I change [ Addilion
NAME TsAAC M CHARTOF - NAME

STREET ADDAESS [ GO v Ci M NSTER DR YREE STREET ADDRESS

av-sL | NoRwoey MA 0206 CITy-ST-2P

12. | hereby certily 1hat ihe information supphed with this filing does not quatily for Ihe exemptions contained in Section 119, Florida Siatutes. ! further certily that the intormation
ingcaied on this report or supplemental report is true and accwrate and that my signature shali have the same lega! effect as if made undear oath; thal | am an officer or director
of the corporalion or the receivgr or trusiee empowered to execute thjs repoit as required by Chapter 607, Florida Statutes: and that my name agpears in Block 10 er Block 11

SIGNATURE:

Ross S Cuarvoie 1|2 o006 T51-§43-2010

K16 UATURE AND TYPED OR PRINTED NANE SF SIGNING OFFICER OR DIRECTOR 0 Dayrme Phong ¥



