FILED

Apr 24,2006 8:00 am
2006 FOR FROFIT CORPORATION ecretary of State

04-24-2006 90395 008 ***150.00
DOCUMENT # F94000000635
1. Entity Name
WATERFORD WEDGWOQOD USA, INC.
Principat Place of Business Mailing Address 4 0 0 57 5 1 9
1330 CAMPUS PARKWAY 1330 CAMPUS PARKWAY .
NEPTUNE, N) 07753 NEPTUNE, N) 07753 S
S —— S— = AECEAD R AR AT ER AT
Suite, Apt. #, etc. Suite, Apt. #, etC. 03312006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
13-1943058 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired [ Egzesq Q:’:;ﬁmm
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Narme

C T CORPORATION SYSTEM

1200 S. PINE ISLAND ROAD Street Address (P.0O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL [ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered cifice or registared agent, or bath, in the State of Porida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Sigranse., typed or printed name of regrstered agent and bile f anclicabls. {NOTE: Reguianed Agent Sigratne required whan remsiaing} DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5_oo May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (.} Added to Fees
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME c mesm Te D . Dlchange  Bkgetion
NAME O'DONOGHUE, P NeME GAIN, M OTaL : !
STREET ADDRESS | KILBARRY SREETADDRESS | BB CLAmpu s P ar ldad
GITY-ST-2IP WATERFORD, IRELAND, CITY-$T-2P Nepone, NS OT1353
TILE D 3 Delete TMLE [ Change (7] Addition
NAME JOHNSTON, FRANK NAME
STREET ADDRESS | 470 ATLANTIC AVE, 4THFL STREET ADDRESS )
CIFY-S1-21P BOSTON, MA 02210 CIvy-st-2P .
T D F@aag e bPAS L3 Chage PR ddiion
HAME OREILLY, AF JR NAME Mo Kerrodl, fruce
STREET ADDRESS | BARLASTON, STOKE-ON-TENT STREETADDRESS | 4 32 O CawPUS P [- ¥l SN a..a,
CITY-ST-2P ST129ES, ENGLAND, CITY-ST-2P Neptume, o Q1S3
TITLE PD 1 Defse TLE PD Xcrange [ Adaition
NAME FOLEY, J NANE Foley, I@hA :
sTReET ADDRESS | KILBARRY SREETADRESS | 12,35 Ciyrpos Parkway— )
ory-s1-2P | WATERFORD, IRELAND, CHTY-ST-2P Maphue, WJF OTIS3
TITLE TSD [} Detete TIE [O change [ Addition
NAME CARROLL.RT HAME
STREET ADDRESS | 1330 CAMPUS PARKWAY STREET ADDRESS .
oY -S1-2P NEPTUNE, NJ 07753 CITY-5T-2P
TTE T Delete TLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-2P CITY-ST-2P

does npt qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity 1hat the information
and that my signature shall have the same lagal effect as if made under oath: that | am art officer or director
his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

o 4 /5/ o

SIGNATURE AND TYPED WPRMED MNAME OF SIGNING OFFICER OR DIRECTOR TOure’ Daytirme Phone §

12. | hereby cartily that the information supplied with this fi
indicated on this report or supplemental report is true
of the corporation or the receiver or trustee ampower
changed, or on an attachment with an address, with,

SIGNATURE:




