FILED

2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F99000005273 05-03-2007 90034 007 ***150.00
1. Entity Name
SHAKER COMPUTER AND MANAGEMENT SERVICES,
INC.
Principal Flace of Business Mailing Address
6 AIRPORT PARK BOULEVARD 6 AIRPORT PARK BOULEVARD “1“2594
LATHAM, NY 12110 LATHAM, NY 12110 4
e R R
Suite, Apt. #, etc. Suits, Apt. #, sic. 04102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
14-1583023 Not Applicable
Zip Country e Couniry 5. Certificate of Stats Desied [ §fﬁ;fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered 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 l Zip Code

8. Tha above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, Iyped or prnted name of registered agent and lite it applicabhke. (NOTE: Registared Agent signatura required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 niay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE cD [T vetete TINLE D [ Change IE’Aoc‘wliun
NAME WERNER, RICHARD NAME Larry Sullivan
STREET ADDRESS | 1535 LEXINGTON PKWY STREET ADDRESS 6 Ai t Park Blvd
omv-si-z2 | SCHENECTADY, NY 12309 CITY-5T-2F 1rport rar vd.
Tartham,—NY—312H06
e PO 3 Dekete e ’ Clchange [ Addilion
NAME LASSONDE, MAYNARD NAME
STREET ADDRESS | 6179 GARDNER ROAD STREET ADDRESS
CITY-51-2P ALTAMONT, NY 12009 CrY-S§T-2P
TITLE T 1 pelete TIILE D [ Change [P Acdition
NAME MCGOWAN, PATRICK NAME Derek Leaver
STREET ADORESS | 669 STARK TERRACE STREET ADDRESS .
Givsize | BALLSTON SPA. NY 12020 s | © Alrport Park Blvd.
' — Latham,NY-— 1216
TITLE D W Detete TIIE [Jchange [ Addition
NAME BALLANTINE, JAMES D NAME
STREETADDRESS | 21 FREAR AVENUE STREET ADDRESS
CITY-ST-2IP TROY, NY 12180 CITY-§T-2IP
TILE sD o Delete Tire O crange [ Addition
NAME DIEDRICH, ALAN NAME
STREET ADDRESS | 620 SALVIA LANE STREET ADDRESS
CITY-ST-2IF SCHENECTADY, NY 12303 , CITY-ST-2IP
TLE D o Delete Tme Ol Change {1 Addition
NAME CURRO, STEPHEN NAME
STREETADDRESS { 935 RIVERVIEW RD STREET ADDRESS
CITY-ST-2IP NISKAYUNA, NY 12309 CITY-5T-2P

12. | hareby certiy that the informpdtign supplied with this filiné; does not qualify for the exemptions contained in Chapler 118, Florida Statutss. | turther certify that the information
indicaled on this report or sypplgmynial report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that 1 am an officer or director
of the corporation or tha rg trustee smpowerad to exacute this raport as required by Chapter B07, Florida %7: and that my name appears in Block 10 or Blogk 11 if

changed. or on an attac it’t)-all ather like empowered.
SIGNATURE: 122/07— G- 42~ Fecp
1 I Date Daywme Phone 8

/ mG'iu'ruan TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR




