———

2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000028350 NI

1. Enlily Name

DEDICATED SOFTWARE SOLUTIONS, INC.

Principal Place ol Business

31026 NOCATEE TR.
SCRRENTO FL 32776

Mailing Addross

31026 NOCATEE TR.
SORRENTO FL 32776

2. Principal Place of Buginoss - No PO, Box # 3. Mailing Address

FILED
Feb 19, 2007 08:00 AM
Secretary of State

M EURL R

Sule, Apt. #. otc. Suite, Apt. #, olc. 1st MCORE CR2E034 (10/’06)
City & Stale City & Slato 4. FEI Number NO-T APPLICABLE Applied For
Nol Applcahla
Zip Country Zip Country 5. Corlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Ageni
Name

FITZGERALD, WILLIAM 1li
31026 NOCATEE TR,
SORRENTO FL 32776

Slroet Address (P.O. Box Number is Not Accoplable)

City

FL | Zip Code

8. The above named entity submits this staloment for the purposo of changing its regislerod office or registered agent, or bolh, in the S1a1e of Florida. | am familiar with, and accept

tha obligations of rogistered agenl.

SIGNATURE

Sggnalur, typed or prnted name of registared egant and lile ¢ apphcable

{NOTE- Requstared Agant sgnature required whan raingtaling)

FILE NOWil! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Mnke Check Payable to Florida Department of State

DATE
9. Eleciion Campaign Financing ~ $5.00 may e
Trust Fund Contributon.  []  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HIE D O peiate IME (O Change [ Additon
NAME FITZGERALD, WILLIAM J Il NAME HaOnned 1450

STREFT ADDRESs | 31026 NOCATEE TR, STREET ADDRSS 02/28/07-20107-022 150,00
cny-s1-zp | SORRENTO FL 32776 CITY-ST- 2P

nmr [ Delete e [ change [ Addition
NA NAMY '

SIKEET ADDRESS SIRFF) ADDRLSS

CITY-ST-21P CIrY-st- 2P

NnE O Delete e [ change  {] Addition
NANI NAMT

STREET ADDRESS SIREET ADDRE 55

CHY-S1-2IP BITY-$1-2IP

I 7 Delete TILE [Jchange [ Addition
NAME NAME

SIREET ADDRESS STRIFT ADDRESS

CINY-ST-2P CITY-s1- 71

LU 1 petete TimE [Jchangs [ Addinon
AN NAMY

SIREET ADDRESS STREET ADDRE S5

CIY-51-7IP CITY-§1-7IP

TIME [ pelete TILE [J Change [ Addiion
NAME NAME

STRE1 ADDRESS STRIF] ADDRESS

ClY-51-7IP CIrY-51- 71

12. | horeby certify that tha information supplied with this filing doos not qualify for the exemptions contained in Seclion 118, Flonda Statutos. | further certify thal tho information
indicated on this roport or supplemental roport is true and accuralo and that my signaluro shall have the samo logal effect as if mada under ocalh: that | am an officer or diractor
of the corporalion or tho receiver or rustoe ampowered to executo this report as required b

07, Florida Statules; and that my name appears in Block 10 or Biock 11

it changed, or on an altacfy an addrass, with all other like empowered. -
i1

6IGNATURE AND TYPED OR PRW N’ME OF BIGNING DFF?EI?.DH DIRECTOR

2{/2/) 32220t

Daytimea Phone &




