2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 29, 2007 08:
2, gecretary of State

DOCUMENT # F06000003015

1. Entity Name
USD CLEC, INC.

Principa! Place of Business Mailing Address
318 S CLINTON STREET SUITE 502 318 S CLINTON STREET SUITE 502
SYRACUSE, NY 13202 SYRACUSE, NY 13202

RN m

04262007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pRrvp— FomTedFr

20-0421859 Mot Applicable
L " 58.75 Additional
5. Cenrificate of Status Desired a Fee Required

8. Name and Address of Current Registered Agent

315 E PARKAVE | DO NOT WRITE
_TALLAHASSEE, FL 32301 = . . .- . IN THIS SPACE

8. The above named entity submits this statement lor 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 regisierad sgent and ile it applicabla. (NOTE: Registerad Agent signature reguised when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 - Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS ]
TITLE CEO
NAME MONTANARO, DAVID
STREET ADDRESS | 318 S CLINTON STREET SUITE 502
omy-st-z¢ | SYRACUSE, NY 13202 UOODN0TES447
Time PCOO Qe A07-20005-017 150,41
RAME MATUKAS, SCOTT

STREET ADDRESS | 318 S CLINTON STREET SUITE 502
CITY-ST-2P SYRACUSE, NY 13202

TITLE CFOD
NAME SHAW, RICHARD J

STREETADDRESS | 318 S CLINTON STREET SUITE 502
LITY-ST-2IP SYRACUSE, NY 13202 DO NOT WRITE

iy IN THIS SPACE -

HAME
STREET ADDRESS
GITY-ST- P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

ith this filing l,-'

12. | hereby certily that the inig
indicaled on this report £ suprlementa’ 6 Ye angf acplrate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or diractor

of the corporation or the receivar or. rus! gred t§ exfecute this feport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. P Jila 235747010

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone »

ation supplid s not qualily for the exemptions contained in Chapter 119, Fiorida Statules, | further certify that the infermation

SIGNATURE:

i1

00 A




