2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P940jbﬂﬂ§8418 Mar 22,2006 08:00 Al
1. Entity Name S
i ecretary of State
UNITED SOFTWARE SERVICES CORPORATION ry
Principal Place of Business Mailing Address
1364 52ND AVE NE 1364 52ND AVE NE
N L
2. Principal Place of Business ’ 3. Mailing Address
Suie. Apl #, efc Suile, Apt. #, atc, ) 15 MOORE CR2EG34 (10/05)
Cily & State City & State ‘ 4. FEI Number Applied For
58-3267612 Nol Applicabie
Zio Country Zip Country 5, Cerlificate of Staius Dasired O gi‘gi ﬁfg;ﬁonal
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent

Name

?ggfg;i\ﬁglﬁ%E NE Strest Address (P.O. Bax Number is Not Acceptatle) ' N

SAINT PETERSBURG FL 33703

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, In the Stats of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE

Sugnature, typed or pried name of regrstered agenr and tille f agpleakle (ﬁtﬁf Regislorad Agent signature required when iginstating) DAty

FILE NOW!! FEE IS $150.00 , -
_ . After May 1, 2008 Fee Will Be $550.00
Make Check Payabie to Florithy Department of State

8. Election Campaign Financing™  $5.00 May B-
Trust Fund Contripution, ] Added 1o Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONE/CRANGES 1O OFFIOERS AND DIRECTORS iN 11
TTiLE D 7 Detete e ' JChange [ Aduiic:
NAME ALBERT, MIKE NAME
STREET ABORESS | 1364 52ND AVE NE . STREET ADDRESS

| On-ST-2R | SAINT PETERSBURG FL 33703 ITY-ST-2P
TRE D Urlele HILE [ Crange 3 A
NAME HAME ﬁg%g}%ﬂ%%{gg ’ I
STREET ADDAESS STAEET ADDRESS ¥4 /05705~ é a-072 150,60
Ly-S1-29 GiTy-51-2Ip
THLE 1 Deteie 1L [loharge [ auss
NAME I . HAME
STREET ADDRESS ' ) T F SiECEr ADERESS
CITY-S7-7IP CHy-SI-2ip
TiTLE [ Deiete WHE [ ohange [ Asa
NAME KaME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2Ip
WE 7 Deiete TLE O change L] s
NAME NAME
STREET ADORESS SIREET ADDRESS
CiTYy-8T- 21 CITY-57- 2P
L 3 Detete TiLE ' O Ohaige [ addiic
RAME HAME
STREET ASORESS STREET AGDRESS
CiTY-ST-71P CY-§T- 7P

12. | hereby cenily that the informalion supplied with this filtng does nat qualify for the exemptions contained in Section 113, Florida Siaidies. | further certify that the inforiation
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the sama legal eflect as if made under aath, that | am an officer or diiect.
of the corporaton or the re tor tnistes empowered Lo execuls this repon as required by Chapter 607, Flarida Statutes; and that my name appears in Block 15 or Biogk 1

i changed, ar an an atigefimel h an address, with git‘gther like empowered. ;
Mike Albeck 2[5t 197804 506t

SIGNATURE:
PRINTED NAME DRSIGNING DFFICER OR DIRECTOR f Date” Dayima Phone +




