FILED
2006 FOR PROFIT CORPORATION Feb 15, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000041135 02-15-2006 90027 031 ***150.00

1. Entity Name

RADIANT SOFTWARE SOLUTIONS, INC.

Principal Place of Business Mailing Address
1950 ALBERT LEE PARKWAY 501 N. ORLANDO AVE. T
WINTER PARK, FL 32789 SUITE 313, PMB 190

WINTER PARK, FI. 32789-7313

A0

01032006  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE < ¥ ot AppiedFor
45-0511705 Not Applicable

O $8.75 Additional

§. Ceriificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

?EISS'?)EARLBVEE%II‘_\EAETPARﬁﬁ'AY DO NOT WRITE
\A{INTER PARK, FL‘327§3',§_)‘ IN THlS SPACE

-

8. The above named entity _s'_u_b_fq}:its this statement for the purpose of changing its registered office or registered agent, or bath, in the Siate of Florida. | am famikiar with, and accept
' the obligations of registered agent.
I

o

SIGNATURE E
Signature, typed or Drl_nliii ‘name of regisierad agent and il i1 apphcatle. {NOTE: Registered Agent signature requirad when reinstating) DATE
. FILE NOWIlI FEE 1S $150.00 9. Election Campaign Einancing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees

¢
10, OFFICERS AND DIRECTORS | |
TME PD o
NAME MURPHY. PETER S

STREET ADDRESS | 2228 WOODCREST DRIVE
CITY-ST-2IP WINTER PARK, FL 32792

TITLE vD

NAME CHAMPAGNE, FRANTZ
STREET ADORESS | 16071 GLENHAVEN CIRCLE
CITY-ST-ZIP OCOEE, FL 34761

TOLE | &TD 3
NAME USHER, WILLIAM T

STREET ADDRESS | 1950 ALBERT LEE PARKWAY
CITY-ST-2IP WINTER PARK, FL 32789 DO NOT WRlTE

e IN THIS SPACE

STREET ADDRESS
CITY-$7-21P

THLE

NAME

STREET ADDRESS
Cmy-s1-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or direcior
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: 7%7—74{, bltLigm T [ 1SHER. /A’éc P52 5-53Y3 ¥ V)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTON { Date Daytime Phone #




