FILED
' 2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # 155841 04-17-2006 90401 001 ***150.00

1. Entity Name

CIRCA TELECOM U.3.A_, INC.

Principa! Place of Business Mailing Address

6293 W. LINEBAUGH AVE. 6293 W. LINEBAUGH AVE.

TAMPA, FL 33625 TAMPA, FL 33625

T S RIVEURE R TEARACTA T
Suite, Apt. #, etc. Suite, Apt. #, etc. 020120086 Chg-P CR2E034 (11/05)
City & Slaie City & State 4. FEi Number Applied For

58-3004578 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?i'ggﬁfgsﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MILLER, STANLEY M - ;
ZFaG-BROADALAE, D_r?q O ?u nNs.e ‘f‘ pcx n+‘ ﬁd Street Address (P.0. Box Number is Not Acceptable)

m Cleaiwater, Fr 33759

City FL | Zip Code

8. The above named enlity 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
—FILE'NOWII! FEE IS $150.00 - — -9, Election‘Campa\gn Einancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D/O [ pelete TITLE [ change [ Addition
NAME SCHMIDT, RICK NAME
STREET ADDRESS | 2600 PORTLAND STREET SE, STE 2050 STREET ADDRESS
GTY-57-7P CALGARY, AB CANADA, T2G4M6, CITY-ST-2IP
TTLE O (3 Deiete TITLE O Change [ Addition
NAME REID, GRAHAM NAME
STREET ADDAESS | 2600 PORTLAND STREET SE, STE 2050 STREET ADDRESS
CITY-57-2IP CALGARY, AB CANADA, T2G4M6, CITY-ST-21P
TITLE O3 Detete TILE CJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-21P
TITLE O elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-ZIP
TITLE 7 pelete THLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-21P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repoert or supplemental report is trys-and.a ate-and-hal 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 trusteg geeeoticred 1o execule | poTTAS required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment wilh.gnedaress, with all glhe /

AND TYFED DR PRINTED Wms QFFICER OR DIRECTOR / /Dae Daytime Phone &




