* 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT # P05000035822 Secretary of State
- Entiy Name 05-01-2006 90311 016 ***150.00
LOGICAL SOFTWARE SOLUTIONS, INC.
Principal Place of Business Mailing Address
£337 LENOX MILL DR £337 LENOX MILL DR ; o
AL G G O
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, ete. 15t MOORE CR2EG34 (10/05)
City & State City & State 4. FEI Number_ Applied For
> l'{ -2 ‘9 3 7 q O Not Applicable
ap Country Zip Country 5. Certificate of Staius Desired [ fi-gfq::?g‘;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o " ReBERT WINGAT
SPIEGEL & UTRERA, P.A. : o _ €
1840 SW 22ND ST. treet Address (P.O. Box Numbe/rvlt‘; Not AcceBtable)
4TH FLOOR h L5357 LeNox ML DR
MIAMI FL 33145
Ci ZieC
Y WINDEMERE FL | %590,

e PREdEAT ‘1'/12/20!26_

e name ol regisiered agent and il il applicabie (NOTE' Regstared Agent siynalure roquirag when sensiaing} DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Added to Fees

OFFRCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PSTD 3 pelete TTLE [ change [ Addition
NAME WINGATE, ROBERT K NAME
STREET ADDRESS |6337 LENOX MILL DR STREET ADGRESS
CITY-5T-2P WINDERMERE FL 34786 Ciry-ST-2IP
e [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Crmy-S1-21P
TILE 3 Delete TITLE 3 Change [ Aodition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S3-7P CiTY-ST-2IP
TILE 1 Delete T [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-2IP CITY-ST-ZIP
TIE (3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IF CiTY-ST-2IP
TITEE [ petete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-71 CITY-ST-2IP

12. | hereby certity thal the information supplied with this tiling does not quality {or the exemplions comtained in Section 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corparation or the raceiver or rustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

4!1’2’2,0010 L{O“[ISOB“ZD’IGI

ohte D*fl:me Phone #

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIFECTOR




