FILED

=*" " 2005 FOR PROFIT CORPORATION Jan 14, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # F03000005181 P 01-14-2005 90010 037 ***158.75
1. Entity Name
NSC COMMUNICATIONS PUBLIC SERVICES
CORPORATION
Principal Place of Businass Mailing Address
6920 KOLL CENTER PARKWAY 6920 KOLL CENTER PARKWAY 5 U 00 2 7 14
PLEASANTON, CA 94566 PLEASANTON, CA 94566
R s [N RO
Suite, Apt, #, otc, Suite, Aps. #, etc. 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
' 91-1865437 Not Applicable
@ Country Zip Country 5. Cartificate of Status Desired a gezg?q l':?:;m“a'
6. Namo and Addreas of Current Registered Agent 7. Namo and Address of New Registered Agent

Name - - . -
— _h

' CORPORATION SERVICE COMPANY ‘ _
1201 HAYS STREET Street Address (P.O. Box Number is Not Acteplable)

TALLAHASSEE, FL 32301-2525

City FL l Zip Code

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

SIGNATURE
Signature, typed of printed nama ol reg:atared agent and st # applcabie (NOTE: Registerad Agant signaturg requirad when rensiating) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campsign Financing $5.00 may Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O  Addedto Faes
10. OFFICERS AND DIRECTORS 19, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORE IN 11
TiLE PD O3 Delete TME O Change ] Addition
KAVE HUFF,GEORGECJR. ) | NAME
STREET ADDRESS | 6920 KOLL CENTER PARKWAY STREET ADDRESS N st . K
CITY-ST-27 PLEASANTON, CA 94566 CAY-ST-2IP
TINE v ﬂuem e O change (3 Addition
NAME : NAME
STREET ADDRESS | BOZ0KEEE-CENTER FARRWAY — S STREET ADDRESS
. CITY-ST-2P PLEASAMNFONTCE 04566 CITY-ST-2IP
TIRE ST O Detets TIMLE [ change  [CJ Addition
NANE VENEZIA, M. SEAN HAME
STREET ADDRESS | 6920 KOLL CENTER PARKWAY STREET ADDRESS
CITY-ST- 2P PLEASANTON, CA 94566 ’ Cimy-ST-21p -
TME O Detets Tne O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2° CIFY-51-2IP
Tme 3 Delets TE O Crange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TLE O Delete THLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiY-S1-2P

12. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. [ further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repaort as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, of on an altachmentﬁ%anaddress, with all w owered.
SIGNATURE: . ,d.._ o, sl Veofy = (32 Var-¥ zop
g -

e amp:
KIGHATURE AND TYPED OR Pmmur@oomm OR DIRECTOR Daytime Fhong ¢




