2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 31,2008 08:00 AM'

DOCUMENT # P04000103816

1. Entity Name
AR SOFTWARE SOLUTIONS, INC

Secretary of State

Principal Place of Busingss

2063 SW ASHTON WAY
PALM CITY, FL 34990

Us

Mailing Address

PO BOX 2165
PALM CITY, FL 34891
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01162008 No Chg-P CR2E034 (11/05)
4. FE| Number Applied For
14-1911885 Not Applicable
i ; $8.75 additional
5. Certificate of Status Desired O Foe Requlre "

8. Nama and Address of Current Reglstered Agant

SMYTH, RICHARD R
2063 ASHTON WAY
PALM CITY, FL 348990
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8. The above named entity submits this statement for the purpose of cnanging its registered oihce or reglstered agam or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and e if apphcaple

{NOTE: Registeraq Agent signalure taquired when rainstaling)

DATE

8. Election Campaign Financing

FILE NOWIlIl FEE I 150.
§ $150.00 Trust Fund Contribution,

After May 1, 2008 Fee wiil he $550.00

$5.00 MayBe
Added fo Fees
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10. OFFICERS AND DIRECTORS |

o207,

TITLE
NAME

DIR
SMYTH, RICHARD R

STREET ADDRESS
CITY-§7-21P

PO BOX 2165
PALM CITY, FL 34991
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STREET ADDRESS
CITY-ST-2I1P
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CTY-ST-2P

TIME
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STREET ADDRESS
Ciay-51-2iP
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12. | nereby certify that the information supplied with this filin

changed, or on an attachment with an address, with alf other like empowered.
SIGNATURE: %“W/ k N

g does nct qualify for the exemptlons contained in Chamer 119, Florica Statutas. | further certify that the nformation
indicated on this report or supplemantal report is true and acgurate and that my signaturé shall hava the same legal eifect as if made under oath: that | am an officer or director
of the corporation o the recever or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

4290 Cie)doe-333

BIGNATURE AR TY®ED OR P YHTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




