-

FILED

2006 FOR PROFIT CORPORATION Feb 24, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #497338 s 02-24-2006 90005 001 ***158.75

1. Entity Name

I.K.S., INCORPORATED

Principal Place of Business Mailing Address >
800-19 NEW LOUDON ROAD 800-19 NEW LOUDON ROAD
P.0. BOX 639 P.0. BOX 639
LATHAM, NY 12110 * . LATHAM, NY 12110 -
800 Loudon Road
ite, Apt. #, etc. ile, Apt. #, etc.
Suite, Apt. #, etc Juile, A, 4, el 01112006  Chg-P CR2E034 (11/05)
FP.0O. Box 639
City & Slate City 8, State 4. FEI Number Applied For
Latham, NY 59-1652723 Nol Applicable
Zip Country Zip Country - . $8.75 additional
o 7 1 2 l l 0 . 5. Centificate of Status Desired }E] Fee Required
) 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Sa Name
;|- RUBINO, NICHOLAS J. ESQ.
1 /O WHEELER AND DEGRAW Street Addrass (P.C. Box Number is Not Acceptable)
- 1560 ORANGE AVENUE, STE 503
s ORLANDOQ, FL 32789
L City FL | Zrcoce
‘8. The abave named gntity submits this statement for the purposs of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
* the obligations of registered agent.
", x LR
P . S
T sioNaTURES -
Caii ot Sigrature, tyved of pnted name of regnstered sgent and tide if epplicatle. (NOTE: Ragestered Agant signatra requred when rensiasng) DATE
Y ‘ : 9. Election C ign Fi i
FILE NOWII FEE IS $150.00 - Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. ' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIILE P [ pelete TITLE [Jcrange [ hodition
NAME WEISS, EUGENE NAME
STHEET ADORESS | 1366 ROSEHILL BLVD. STREET ADDRESS
CITY-ST-2IP SCHENECTADY, NY ) CITY-ST-ZIP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
Chy-§1- 4P CITY- S1-ZIF
HILE { Delete TILE {J Change [ Acdition
7 NAME T N T o - T TR naMe B - N - -
STREET ADDRESS . STREET ADDRESS
CirY-81-4P CrY-ST-2IP
TITLE O oeleie e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51.zop CiTy-ST-2IP
e J Delele T [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2P Ciy-S3-2P
TILE 3 Delele WILE O change [ Addition
NAME NAME
STREET ADDRESS . STREEF ADORESS
CITY-ST-2IF CITY-ST-2IP
12. | hereby certify that the information supplied with this filing doas not qualify for tha exemptions contained in Chapter 119, Flerida Statules. | further certify that Ihe informalion
indicated on this report or supplemential repon—isrms.gn accurate angd that my signature shall have the same legal eflect as if made under oath: that | am an officer or directer
of the corpaoration or the receiver or tru empowerad 1o axecule thig report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with a1 addrass, with all other I'/eem ared
. g v -7/ . (518)785=6633
SIGNATURE: 2-A/- 06 (518) 3
SIGNATURE AND TYPED OR PRINTED NA?E,DF SIGNING DFFltfﬂ OR DIRECTOR Dae Dayurne Phone +

/



