2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 05, 2006 8:00 am

DOCUMENT # P15522 Secretary of State
1. Entity Name
COMPUWARE CORPORATION OF MICHIGAN (05-05-2006 90183 014 ***150.00
Principal Place of Bugingss Mailing Address .
ONE CAMPUS MARTIUS ONE CAMPUS MARTIS [ - o~ -
DETROIT, Ml 48226-5099 DETROIT, MI 48226-5099 , :
e s P ANERERATERREIR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272006 Chg-P CR2E034 (11/05)
City & State City & State . 4. FEI Number Applied For
38-2007430 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (|| ?eae'gfq lﬁ:ﬁﬂm’""'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registsred Agent

Name

C T CORPORATION SYSTEM

1200 S. PINE ISLAND RD. Street Address (P.C. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agent and title il applicabla, (NQTE: Registered Agent signature required when ranstating) DATE
FILE NOWI! FEE IS $150.00 9. Flection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. OO  Addedto Fees
10. OFFICERS AND DIRECTORS - L) . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE c [ Delete TITLE [J Change [T Addition
NAME KARMANQS, PETER NAME
STREET ADDRESS | ONE CAMPUS MARTIUS STREET ADDRESS
CITY-ST-2IP DETROIT, MI 482265099 CITY-ST-2IP
TITLE D 1 oelete TITLE [Ochenge [ Addition
NAME PROWSE, W. JAMES | NAME _ :
STREET ADDRESS | ONE CAMPUS MARTIUS STREET ADDREES
CITy-81-21p DETROQIT, Ml 482265099 CITY-ST-2P
HI(H vT ] Delete TALE [ cChange [ Addition
HAVE FOURNIER, LAURA : RAME .
STREET ADDRESS | ONE CAMFUS MARTIUS STREET ADDAESS
CITY-57-21P DETROIT, MI 482265099 CITY-3T-2P
TimE SV [ Delete TITLE O change [ Addition
NAME COSTELLO, THOMAS NAME
STREET ADDRESS | ONE CAMPUS MARTIUS STREET ADDRESS
CITY-5T-2P DETROIT, Ml 482265099 CITY-51-21P
TITLE [ Detete TLE [ cChange ] Addition
NAME ' NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P
TTLE . [ perete Tme ) [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-71P CITY-ST-2IP

12. Phereby cenify that the information supplied with this filinc? does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: '(JM_,W : : 4'/:25/06 3/3-d37-2373

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phone &




