2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F01000002726

1. Entity Name

CLOSECALL AMERICA, INC.

FILED
May 20, 2005 8:00 am
Secretary of State

05-20-2005 90034 006 ***150.00

Principal Place of Business Mailing Address
101 LOG CANQE CIRCLE, SUITE A 101 LOG CANCE CIRCLE, SUITE A vuuUumuuyg
STEVENSVILLE MD 21666 STEVENSVILLE MD 21666

Suite, Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For

52-2152499 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8 75 additional
Fea Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name

CORPAMERICA, INC.
1201 HAYS STREET
TALLAHASSEE FL 32301

Sireet Address (P.Q. Box Number is Not Acceptable)

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 obligations of registered agent.

SIGNATURE

Siynalure, typad or punted name of registered sgenl and fitle i spphcable (NOTE Reg:sterad Agent signature required whan reinstabng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00
Make Check Payable to Florlda Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contributon. [[]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE PD [T Delete TITLE [JChange  [] Addilicn
NAME MAZERSKI, THOMAS NAME

STREET ADDRESS | 16452 OLD FREDERICK RCAD STREET ADDRESS

CITY-ST-2iP MT. AIRY MD 21771 CITY-$1-2IP

TITLE D 3 Delete TITLE [ change ] Addition
NAME RAMLALL, RICHARD NAME

STREET ADDRESS | 12601 ASTURIAN CT STREET ADGRESS

ciyY-Si-7Ip HERNDON VA 20171 CiTY-51-21P

TILE 1 Delete TILE [ changs  [] Addition
NAME - NAME

SIREET ADDRESS STAEET ADDRESS

CHTY-ST-2IP CITY-51-7P

TITLE O ostete TITLE [CJchange 1 Addition
NAME NAME

SEREET ADDRESS STREET AGDRESS

CITY-S1-2IP CITY-ST-7P

TME [ petate THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-sT-7IP CITy-Si-7e

TITLE [ petete TILE {(Tchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P / CIry-sT1- 2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental repart is true
of the corporation or the receiver or trustee emp:
changed, or on an atiachment with an addre,

SIGNATURE:

@ empowared.

qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further ceriify that the information
' signature shall have the same legal effect as if made under cath; that | am an oflicer or director
Teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

TormAs MATMLSET A d (f?/ 410 o 3039~

AND TY R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrme Phone #




