FILED

2005 FOR PROFIT CORPORATION
008 PO NNUAL REPORT 1" Secretary of State

« May 27,2005 8:00 am

DOCUMENT # P04000094131 04-28-2005 90178 034 **150.00
1. Entity Name
SOFTWARE CONSLULTING SOLUTIONS INC.
Paincipal Placa of Business Mailing Address. .
433 LINDA LANE £INOALAKNE 55013568
MELBOURNE, FL 32935 MELBOURNE, FL 32935 US
S S R G R MR

Suie. Api. . etc. Sue. oL g e, 02202005  Chg-P CR2E034 (10/03)

City & State City & Stale . 4. FEINu Applied For

O:'Shﬁ - ‘58F ”.chi Noi Applicable
e Country Zip Country - 5. Certificate of Stalws Dugired [ g‘:-gzmﬂm
8. Nsme and Address of Current Registorad Agent 7. Namo and Address of New FAepistored Agent
. o Name
GUNDERSON, DIANEM - - AP e o N —
433 LINDA LANE Streel Address (PO, Box Numbaor is Not Acceptable)
MELBOURNE, FL 32935
Ciry Fu Zip Code

8. Tha above nomerd entity submis this staterment for the purpase of changing its registerad office or registerad agent. o both. in tha State of Aonoa. | am lamitiar with, and eccept
ihe obhgations of ragisiered agent.

SIGNATURE
B S0l ure, fy) S o8 ot s OF agere Ina e h (NOTE, Ay Agers wor gl OATE
; 9. Elaction Campaign Financing $5.00 may Be
FILE NOWIIl FEE IS $150.00 gn
After May 1, 2005 Fae will be $550.00 Trust Fund Coniribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN L
TOLE P [ Delas e D cronge [ Adddion
NAME GUNDERSON, DIANE M NAME
SIAFETANDAESS | 433 LINDA LANE STRFET ADDRESS
an-s1-nw MELBOURNE, FL 32935 ary-s1.7e
me O betet e [ change (] Asartion
HAME HAME :
STREEF ADORESS STAEET ADDRESS
ore-gi-pp ey e
nhE 3 vetete T O cage  {Jadanion
HAME NAME
STAEE! ADORESS STREEF ADORLSS
arv-5i-2» ury-sT-pp
me O Detete me [ Crange [ Adduion
HALE R JIL. 3 - - - . - —
STREFY AUDRESS STREET ADORESS :
a-st-op anv-sh-me
nng 3 owute’ TnE O crange [ Msartion
HAME HAME
STREET ABDRESS STREET ADVESS
cny-St-ap Cirr-st-7p B
e O Celere e (D cnargs T Adddion
NAME HAME
STREET AQORESS STREEY ADORESS
Ty ST arvst-zp

12. 1 haraby cortly that tha inlormation supplied with this filing doas not qualily for the examplion stated in Section 119.07(3)(i}. Florida Statutes. ) further certify 1hal the irdormation
indicated on 1his report o supplemental reparn is true and accurate and that my signaturg shall have iho same logal aflect as il mada uncer cain; thal | am an olficer or dirpctor
of tho corporation or 1o recevor os rusiec empowered 1 oxecuto this repon a3 requirod by Chapter 607, Flarida Siatutes: and that my namo appoars in Block 10 or Block 11 4

changed, or 0N an atlachmen) an address, wilh all other likgrempowarad.
SIGNATURE: 4’{." §-05

Qunierg Prong »




