FILED
2005 FOR PROFIT CORPORATION Aug 02, 2005 8:00 am

*

ANNUAL REPORT Secretary of State
DOCUMENT # F03000001087 G 08-02-2005 90030 018 ***150.00

1. Entity Mame

HUSKY INJECTION MOLDING SYSTEMS, INC.

Principal Place of Business Mailing Address 5 0 05 9 13 3

35 AMHERST VILLA ROAD 55 AMHERST VILLA ROAD

BUFFALO, NY 14225-1432 BUFFALO, NY 14225-1432
e s =S
Sule. At #, etc. Suite, Apt. #, etc. 07122005  Chg-P CR2ED34 (10/03)
City & State City & State 4, FEI Number Applied For
36-2514693 Not Applicable
Zip Counlry Zip Country 5. Centificate of Stalus Desired O geﬂe.zlgq l.:?;ici‘xional
6. Nama and Address of Current Registered Agent 7. Narme and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Numbet is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL—[ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

PR

SIGNATURE
Signature. ypod or printed name of registeren agerd and title if applicable, (NOTE: Registared Agent Sigrarura required whon reinslaring) DATE
FILE NOW!I FEE IS $150.00 9. Election Gampaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.., the
Due by September 7, 2005 Trust Fund Contribution. (O  Added toFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTCRS i1, ADDITIONS  CHANGES TO OFFICERS AND DIRECTORS IN 11
T DVPS K oeiere L Director, Vice-President (Finance & CFO) }Q Change [ Addiion
HAME WILSON, STEPHEN J RAME GAGNON, DANIEL
STREET ADDRESS | 500 QUEEN STREET SQUTH stReeT apohess |1 500 QUEEN STREET SOUTH
CIY-§7-7p BOLTON ONTARIO CANADA L7ESSH, CY-31- 7P BOLTON, ONTARIO CANADA L7E 551
mE CEO x Delete TITLE Director, Vice-President (S&S, Amaericas) [J Change mudnien
NAME SCHAD, ROBERT E NAME SIERADZKI, RICHARD
SIREET ADDRESS | 500 QUEEN STREET SOUTH STREET aDORESs || 45145 WEST TWELVE MILE ROAD
c1v-st-2P | BOLTON ONTARIO CANADA L7ESS1, £orY-ST-21P NOVI, MICHIGAN 48377
TiLE AS O telete TITE Director £ change [ Aasition
HAME MORTON, PAUL HAME LOUCKS, TtM
STREET ADDRESS | 77 W. WACKER DRIVE STE 2400 STREET ADDRESs | | 288 NORTH ROAD
CIY-57-2p CHiCAGO‘ lL 60601 CITY -S1-2IP M'LTON, VERMONT 05488
THLE VP X etce TMLE Secretary and General Counsel %Mﬂge [ Agdition
NAME SCHLIMM, DIRK HAME McKENDRY, MICHAEL
STREET ADDRESS | 500 QUEEN STREET SOUTH STREET ADDRESS || 500 QUEEN STREET SOUTH
CITY-5T-2IP BOLTON ONTARIO CANADA L7ESS1, CITY-ST- 2P BOLTON, ONTAR!IO CANADA L7E 551
e VP O Deie TTLE Assistant Secretary O caange “Bkadiion
NAME DILETTI, MICHAEL HAME TRISIC, GEQRGE
STREET ADDRESS | 45145 West Twelve Mile Road STREET ADDRESS 288 NORTH ROQAD
CiTy-57-2P Novi, Michigan 48377 ) CITY-§T- 2P "MILTON. VERMONT 05468
T VP - DMetee e President [ Change Wﬁon
NAME GOULD, MICHAEL NAME GALT, John
STREET ADDRESS | 500 QUEEN STREET SOUTH stAcer aopRess | | 500 QUEEN STREET SOUTH
CITY-ST- 219 BOLTON ONTARIO CANADA L7E5S1, EITY-5T-2P | BOLTON, ONTARIO CANADA L7E 551

12. | herepy ceriify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify that the inforration
ndicated on this report or supplemental report i$ trué and accurate and that my signaiure shall have the same legai effect as it made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered (0 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11if
changed, or on an awtachmeni with an agdress, witt all olher like empowered.

SIGNATUREE/M% \)u\\’/ D\a/OS 905-95]-51%

SIGNATURE AND TYPED OR PRINTED NAKEGF SIGNING OFFICER OR DIRECTOR e | Daylra Phond 4 ™

LY =



