FILED
2005 FOR PROFIT CORPORATION Apr 22, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P03000156763 ecretary of State
1. Entity Name 04-22-2005 90287 049 ***150.00
EMBEDDED SOFTWARE SOLUTIONS, INC.
Principal Place of Business Mgziling Address
680 NIGHTINGALE DRIVE 680 NIGHTINGALE DRIVE
INDIALANTIC, FL 32903 INDIALANTIC, FL 32903
T ST 8GR AR CEM T

Suite, Apt. #, elc. Suite, Apt. #, etc. 04172005 Chg-P CR2EQ34 (10/03)

City & State City & Sate 4. FE| Numbsr Applted For

i-o - OL{ 7 —’ é $ -{ Not Applicable
7ip Couniry Zip Counry 5. Certificate of Status Dested [ ?g-zfql‘:g“"“ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
e Name
SAUNDERS, CATHERINE C
1301 N.E. 14TH STREET Street Address (P.O. Box Number is Not Accaptable)
OCALA, FL 32903
City FL I Zip Code

8. The above named entity submits this statement for {he purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am famdiar with, and accept
the obiigations of registerad agent.

SIGNATURE R
Signature, lypea or printad name of regi agent and title it e (NGTE: Registered Agent signaturs required when remsiatng) DATE
FILE NOMII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE D [ petete TLE Cdchange 7 Addition
NAME COMPSTON, MAX NAME
STREET ADDRESS | 680 NIGHTINGALE DRIVE STREET ADDRESS
CITY-5T-7IF INDIALANTIC, FL 32903 CITY-ST-2P
me 3 Delete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-$7-BP CITY-5T-ZIP
e 3 Delete TIRE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-27 CITY-ST-2P
TME 1 Detete e O change [ Acdition
NAME NAME
STREET ADGAESS STREET ADDRESS
CTY-ST-2IP GITY-ST-2IP
TME [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TME [ petete TILE {JChange  [7) Agaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST- 2P

12. ! hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Swtutes. | further certify thai tha information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of rustee smpowered 10 executa 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 attachment with ap addrass, with ther like empowerad.
SIGNATURE: 6///7/2005 32(-917-9033
Date Daytme Phone ¥

OFFICER OR DIRECTOR




