2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # FS9000005691

1. Entity Nams

NETLOJIX TELECOM, INC.

BECRITARY U STATE
Principal Place of Business Mailing Address mti. Afié\ SSE i' \ };L {“iﬁ“}“
104 W. ANAPAMA ST. SUITE C 104 W. ANAPAMA ST. SUITE €
SANTA BARBARA, CA 83101 1 SANTA BARBARA, CA 93101 1
S v IF G T RA0O
| §
Suite, Apt. #, efc. Suite, Apl. #, eic. 11282005 Chg-P CR2E034 (10/03)
Cily & State ¥ City & State 4. FEI Number Applied For
77-0521934 Not Applicable
Zip Country Zip Country 5. Certificate of Staws Desired  [] ?gg?q Addtonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Address (P.O. Box Nurnber is Not Acceptable)
SUITE 4
WESTON, FL 33331
City FL ‘ Zip Code

8. The above named entity submits this statement for tha purpase of changing its ragistared office or registerad agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed naine of registered agent and title if applicable. (NOTE: Registered Agent signalwre requireéd when reinsiating} DATE
) 9. Election Campaign Financing $5.00 may Be

Amended AR is $61.25 Trust Fund Contribution. O  AddedioFees
i0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIHE DCEOQO [ Gelete TITLE [ Change  [[] Addition
NAME PAPA, ANTHONY E NAME
STREET ADDRESS | 501 BATH STREET STREETADDRESS | /O &/, AN RAL/Hm L 5 7 ST
CiTY-ST-2IP SANTA BARBARA, CA 93101 CiTy-s1-2IP AT AR IR, Ca. G3/0r,
TITLE PSD O peleta TITLE B4 Change  [J Addition
NAME PISANI, JAMES P NAME ) _
STREET ADDRESS | 501 BATH STREET STREETACORESS | /0 % it »RNNPA MY ST, ST E O
CITY-ST-71° SANTA BARBARA, CA 93101 CITY-$1-2IP SANMNTA BARBGARR, CH2. g 3r0/
TITLE CFO 1 pelete TITLE Change [ Addilion
NAME WILSON, GREG NAME

! 7 e

STREET ADDRESS | 501 BATH STREET srectioviess | @Y W ANALRAmMU ST, Sre O
CITY-ST-2IP SANTA BARBARA, CA 93101 CIFY-ST-2IP SANTH B BAE 4, ad . 93 so/
TITLE [ Delete TITLE O Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS 13
CITY-ST-2IP CITY-ST-2P =
HILE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-21P CITY-ST-71F
nme O pelete TITLE [ Change [ Addition
NAME NAMIE
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eifect as il made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachmant with an address, with all other like empowered. -

SIGNATURE: 7 wlosfos (. .varﬁ} £9Y-6 38

SIGNATURE AND T\'PEWPRI NAME OF SIGNING OFFICER OR DIRECTOR Date wtime Phone #

B.Mitchel DFC 2 anac



