2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 99000002385

1. Entity Name
F.L.SMIDTH INC.

Principal Place of Business Mailing Address
2040 AVE. C © 2040 AVE.C
BETHLEHEM, PA 18017-2188 BETHLEHEM, PA 18017-2188

02

FILED
Mar 01, 2006 8:00 am
Secretary of State

03-01-2006 90023 042 ***150.00

guuesT"

LR

132006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o P AopReFo

23-0606560 ot Applicable

5. Centificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE {SLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice ar registered agent, or boih, in the State of Flarida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of registarad agent and tite if applicabla. (NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 8] Addedto Fees
1. QFFICERS AND DIRECTORS [
TITLE CB
NAME RASMUSSEN, JORGEN HUND

STREET ADDRESS | 2040 AVE. C
CITY-ST-2IF BETHLEHEM, PA 180172188

TITLE SVP

NAME JEPSEN, OVE L

STAEET ADDRESS | 2040 AVE. C

CITY-ST-2P BETHLEHEM, PA 180172188

TITLE [od

NAME MCCANDLESS, RALPH J It
SIREET ADDRESS | 2040 AVE. C

CiTY-ST-2IP BETHLEHEM, PA 180172188

TITLE P

NAME JEPSEN, CHRISTIAN

STREET ADORESS | 2040 AVE. C

CITY-$1-2P BETHLEHEM, PA 180172188

TITLE VCFS
MAME VANSYCKLE, TIMOTHY

STREET ADDRESS | 2040 AVE. C
CITY-51-2P BETHLEHEM, PA 180172188

e T

NAME CHABIN, KEVIN

STREET ADDRESS { 2040 AVE. C

CITY-SI-2IP BETHLEHEM, PA 180172188

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the inlormalion
indicaled on this report or supplemental report is true and accurate and that my signature shall havae the same legal elfact as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 exacuie this report as required by Chaptar 607, Flori
changed, or on an attachment with an agdress, with all other lika empowered.

SIGNATURE: %ogat | 4 “ca tlece

da Statutes; and that my name appears in Block 10 or Black 11 if

SIGRATURE ARC TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

2 116/ 2e06 bip 26 LYES

Daytme Phone #

RALPH T MCTADESS L Lo Vo JIER-



