2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ . Apr 02,2007 08:00 AM

DOCUMENT # F94000002054

1. Entity Name
CYRCQ, INCORPORATED

Secretary of State

Principal Place of Business Mailing Address
7611 BOEING DRIVE P.0. BOX 7292
GREENSBORD, NC 27417  US GREENSBORO, NC 27417

[T

01172007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE re=ET FopiEa For

56-1278914 Not Applicable
§. Cartificate of Status Desired O $8.75 Aaditional

Fee Required
6. Name and Address of Current Reglstered Agent ’

1200 PINE ISLAND RD. DO NOT WRITE
PLANTATION, FL. 27417 IN THIS SPACE

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 cbligations of registered agent.

SIGNATURE
Signature, typad or printed name of reglsisred agent and fithe If applicable, {NOTE: Rogisterad Agent signature requirec when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Etection Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS [
THLE PDC
NAME COUTURE, PETER A

STREET ADDRESS | 317 SUZANNA DR
CITY-ST-2IP KERNERSVILLE, NC 27284

THLE v

NANE COUTURE, PAUL _ U00000EEE415

streET a00ress | 6111 N CHURCH ST 04/09/07-30044-022 150,00
CITY-8T-79 GREENSBORO, NC 27455

TME ST

NAME MGEE, PAULA

Ress | 2516 W, WOODLYN WAY
i s | GREENSBORO, NG 27407 DO NOT WRITE

" IN THIS SPACE

NAME
SYREET ADDRESS
CITY-ST-2F

TNLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TMLE

RAME

STREET ADDRESS
CIy-sT-218

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further cenlify that the information
indicated on this report or supplementa; report is frug and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or directar
of the corporation of the receiver or trustee empowered (o execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or an an attachment with an address, with ali other like empowered.

SIGNATURE: OB Pocte O 27 Gec Z-30-00 23464057

TURE AND TYPED OR PRIATED NAME OF SIGNTNG DFFICER OR DIREGTOR Date Daytma Phone #




