2007 FOR PROFIT CORPORATION
ANNUAL REPORT  _ FILED

DOCUMENT # 848759

1. Entity Name

Secretary of State

MOOG INC.

Principal Place of Buginess Mailing Address

JAMISON ROAD JAMISON ROAD

ATTN: TAX DEPT. ATTN: TAX DEPT.

EAST AURORA, NY 14052 EAST AURORA, NY 14052

LR

DR ERAI . L | 04242007 NoChgP  CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
16-0757636 Not Applicable

| $3.75 Additional
Fee Required

'
i

5. Certificate of Siatus Desired

6. Name and Address of Current Reqisterad Agent

CT CORPORATION SYSTEM . YL NAT BT o
1200 S. PINE ISLAND ROAD _ DONOTWRITE Cone
PLANTATION, FL 33324 IN THIS SPACE S

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typac or printed nama of ragisiared agant ang e if appicacia (NQTE: Ragistared Agant signatura raquirag when rensiating) DATE
FILE NOWIIt 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
14Q. OFFICERS AND DIRECTORS |
TITLE vD
NAME AUBRECHT, RICHARD A

STREET ADDRESS | SENECA ST & JAMISON RD S ‘ L K TN
CITY-§7-2IP EAST AURORA, NY 00000, ‘ : : ' L Iy

— Vb S 100000742841 R
NAME BANTA, ROBERT R. 0541 5/07-30085-015 150,00

STREET ADDRESS | SENECA ST., & JAMISON RD
CITY-ST-2IP EAST AURCRA, NY

TITLE T
NAME BALKIN, TIMOTHY P

SENECA ST & JAMISON RD _ , R kb s L
;T:YEE;:Z?:ESS EAST AURORA, NY 14052 ' ' DO NOT WR'TE ' o

TIVLE CPD ' IN THISSPACE

NAME BRADY, ROBERT T.
STREET ADGRESS | SENECA ST & JAMISON RD
CITY-8T-21P EAST AURORA, NY 00000,

TIE
NAME
STREET AUDRESS . ' S T Lo
CITY-ST-2P . . T C

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certily that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if

changed. or on an attachment with an adadrgss, with all other like empowered.
SIGNATURE: Xm \ @w, Feaves BAmz— Washy Vo- 5§ 7- 465

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Daie Daytime Phona #

Apr 30, 2007 08:00 A




