2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # F99000005893

1. Entity Name
FAIRPOINT CARRIER SERVICES, INC.

Principal Place of Business

521 E. MOREHEAD
STE 250
CHARLOTTE, NC 28202

Mailing Address
C/0 LISAR. HOCD

908 W. FRONTVIEW
DODGE CITY, KS 67801

Ryastad

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, stc. Suile, Apt. #, etc.

May 11, 2007 8:00 am
Secretary of State

05-11-2007 90035 004 ***150.00

LT T T

03262007 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FEI Number Appfied For
62-1729497 Nat Applicable
Zip Country Zip Country 5. Ceniificale of Status Desired 0 Ei';esq I:f:‘:“""a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code

8. Thea above named entity subrmils this statement for the purpose of changing its registered clfice or registered agent, or Both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Signalure, typad or prnted name of registerad agent and titleif apphcatle (NGTE: Regisiersa Agan signature requred wnen renstating) DATE
FILE NOWIIl FEE IS $150.00 9. Blection 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 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEQD [ pelete NLE [ Change [ Addition
NAME JOHNSON, EUGENE B NAME
SIREET ADORESS | 521 E. MOREHEAD, STE 250 STREET ADURESS
chy-s1-2p CHARLOTTE, NC 28202 Ln-ST-2IP
TIRLE Y O pelate TLE ¢ change (] Addirion
N HOOD, LISA R HAME I‘W‘ L £
STREET ADORESS | 908 W. FRONTVIEW SIREET ADDAESS qgg F\FD{\‘TV%UO
arsize | DODGE CITY. KS 67801 Gy-s1-2p &M}LS oI
TITLE 5GC O Delgte TIMLE EXEC ‘V [ /S [ / O N counsel HChange ) adsition
NAME LINN, SHIRLEY J NANE Linny<Shird
STREET ADORESS | 521 E. MOREHEAD, STE 250 staeerAooress £52 | . NADCE Q_TF =0
anv-si-2p | GHARLOTTE, NG 28202 erestor Moyl Iptte NG 2 Y202
TILE VPCD [ oelete TInE [ Change [ Addition
NAME LEACH, WALTER E JR NAME
STREET ADDRESS | 521 E. MOREHEAD, STE 250 STREET ADDRESS
CiTY-ST-21P CHARLOTTE, NC 28202 CITy-§1-21P
TmLE VPCD ﬂ Dalete 11T 'EKEC— Np ICFD Ochange X acdition
RAME HENRY, TIMOTHY W A D.FDN\% Sha f.
STREET ADDRESS | 521 E. MOREHEAD, STE 250 streer aooaess (520 E.Owor ()\(M HE. =D
onv-si-zp | CHARLOTTE, NC 28202 aivst-ap 0 g e DAEE N 2K208
1Ine [o{e]e] 3 Deletz HILE (] Change [ Addition
NAME NIXON, PETER G NAME
STREET ADDHESS | 521 E. MOREHEAD, STE 250 STREET ADDRESS
o528 | CHARLOTTE, NC 28202 CiTy-S1-21p

12. | heraby certily that the informateog supplied with this him(? does not quality for the exemptions contained n Chapter 119, Florida Statutes. { further certify thal the infermation
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

Irusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogik 17 if

an address, wilh all other like empowT:ed

indicated on this reperi or suppleqiental report is true an
of the corporalion or the receiver
changed, or on an attachment wi

~

SIGNATURE:

Ll,(ﬁ|o7

20 -227-4N0O

8IGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Davytine Phone k




