2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F02000001355

FILED
Mar 08, 2006 8:00 am
Secretary of State

1. Entity Name

CSG SOFTWARE, INC.

03-08-2006 90175 045 ***1 50,

Principal Place of Business

2525 NORTH 117TH AVENUE
OMAHA, NE 68164

Mailing Address

2525 NORTH 117TH AVENUE
OMAHA, NE 68164

guucoose

2. Principat Place of Business

3. Mailing Address

e Quitinresoun

IO e nregouits P

Suite, Apt. #, etc.

Suite, Apt. #, stc.

Gk avy

00

AP RNl

02222006 Chg-P CR2E034 (11/05)
City & State City & State | 4. FEI Number Applied For
/ neld | MmA Udovofeld, MA 30-0010807 Not Applicable
Zip Country Zip Country " . $8.75 Additionat
i . 5. Certificate of Status Desired O . \
Q ' 88() USA Q] 5{8@ (_)\S _A' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATICN, FL 33324

Street Address (P.C. 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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

¢

Signature, typed or printed name af regisiered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

. FILE NOWIl! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

2. Elsction Carnpaign Financing

Trust Fund Centribution.

$5.00 May Be
Added to Fees

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

TITE DPS [ Delete TILE Yes. ) @Change [ Addition
NAME RUBLE, JOSEPH T NAME Rrion Hetbormon

STHEET ADDRESS | 7887 EAST BELLEVIEW AVENUE, SUITE 1000 StheeT apoRess |2.2°2, Lo\l S

oIy-sT-zZP ENGLEWOOD, CO 80111 CIry-ST-2ip Loaratum, MA  OZN20

e DVT @kt TILE e - [frange L Addition
NAME KALAN, PETER NAME Mi ke Pal-ey

STREET ADDRESS | 7887 EAST BELLEVIEW AVENUE, SUITE 1000 sTReeT aboress [Ble Heomtuga i gd

GITY-5T-2IP ENGLEWOOQD, CO 80111 . CITY-ST-2P windkoam, N 0RoET

TITLE AS 1 Detete TTLE D iy [@Change [ Addition
NAME COSTELLO, PATRICK HAME Bran + effaron

STREET ADDRESS | 2525 NORTH 117TH AVENUE STREETADDRESS |27 "2 {_crutreh) st

CRY-ST-2P | OMAHA, NE 68164 CIY-ST-ZP et mi U, MA - Q2420 )

TME AS [ Dekre L wecty [@Thange [ Addilion
NAME WIESE, RANDY NAME Mike Volcy

STREET ADDRESS | 2525 NORTH 117TH AVENUE staEET A0DREss [Bko W ety thiil R

CITY-ST- 2P OMAHA, NE 68164 OTY-ST-2F [YAA R, Myl 039571

TINtE [ pelete TIiLE Jchange [ Addition
NAME ) NAME

STREETADDRESS | ™™ ** = ™ ~ STREET ADRESS " T
CITY-57-1P oITY-ST-2IP - Ty
me TN O velele me [3change [ Addition .
NAME NAME '
STREET ADDAESS-| - .- “STREET ADDRESS -

CITY-ST-2IP . cIny-Si-zIp T

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Lfrvfol  (701)29 100D

changed, or on an attachment with an address,

SIGNATURE:

.

o L

ith ail other like empowered.

[Fesid W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNWIQ OFFICER OR DIRECTOR

Date Daytime Phone #




