FILED
2006 FOR PROFIT CORPORATION Feb 24, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000080160 02-24-2006 90003 022 ***150.00

1. Entity Name
SALTWATER SOFTWARE COMPANY

Principal Place of Business Mailing Address

12335 76TH ROAD NORTH 12335 76TH ROAD NORTH
WEST PALM BEACH, FL 33412 WEST PALM BEACH, FL 33412

guv >

— [

02142006 No Chg-P CR2E034 (11/05}

DO NOT WRITE INTHIS SPAHCE : 4. FEI Number Apptied F.°'

56-2286712 Not Applicable

. X ifi f i
. ; i R 5. Centificate of Status Desired Fee Required

L | o L : ‘ T O $8.75 Additional

6. Name and Address of Current Registered Agent

o n NoRTH . DO NOT WRITE
WEST PALM BEACH, FL 33412 . T IN THIS SPACE R

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad o printed name of ragistared agant and titte if applicabla (NOTE: Registered Agent signatura raquired when rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Tsust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS [
TITLE PD
NAME CHASE, PAUL C

STREET ADDRESS | 12335 76 TH ROAD NCRTH
CIy-ST-2ZIP WEST PALM BEACH, FL 33412

TITLE vsD

NAME CHASE, NICOLE B

STREET ADDRESS | 12335 76 TH ROAD NORTH
CITY-ST-7iP WEST PALM BEACH, FL 33412

TITLE .
NAME .

o DO NOT WRITE

NAME
STREET ADDRESS : )
CITY-§T-21P T '

- INTHIS SPACE ' -

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CiTY-S1-2IP

v

12, | hereby certity 1hat the information supplied with this fiting 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith an address, with all cther like smpowered.
SIGNATURE: @:&/ Ol ea PRES 106007 2/ 1elob 547918085

L4 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




