FILED -

* 2006 FOR PROFIT CORPORATION Mar 27,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 805482 03-27-2006 90270 047 ***150.00

1. Entity Name
COLGATE-PALMOLIVE COMPANY

Principal Place of Business Mailing Address

300 PARK AVENUE 300 PARK AVENUE v
NEW YORK, NY 10022 TAX DEPT. 14TH FLOOR SUG 05 7d 8
NEW YORK, NY 10022

i 3 ite, Apt. #, .
Suite. Apt. #. etc Sue. Apt. 4. ete 02152006  Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEl Numpber Appliad For
13-1815595 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O 5875 ﬁ_«dditional
Fee Required
‘6. Name and Address of Current Registered Agent  — 7. Name and Address of New Registered Agent

Nama
C T CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable}
PLANTATION, FL 33324

City FL | Zip Code

8. The above named entity submits this statemeni for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature_ typed or printed name of registered agant and Uitle it applicabie. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. c Added to Fees
10. QFFICERS AND DIRECTORS 1. A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O delete TITLE Q—Change [ Addition
N SHANAHAN, WILLIAM A C.volf /{
STREET ADDRESS TREET ADDRE! q
CITy-S1-2IP z%?l&’¢g;:\,5\’ 10022 E\WEE;T b4 : '541 t Vd‘/“’l—
-5I- : o A/Iul M,A . /![/I 19‘722
TinE v O Delete e gt / [ Chenge [ Addition
NAME BELASCO, STEVEN R NAME F‘.!' C
STREET ADORESS { 300 PARK AVE. STREET ADORESS 35;7;: !’2‘4 . 5’?:
" LAl
CITY-5T-71P NEW YORK, NY 10022 CITY-ST- 2P e “ s "M-h D Ay
TITLE T O Delete TITLE M ? 7 [ Change [ Addition
NAME FILUSCH, EDWARD . NAME
STREET ADDRESS | 300 PARK AVE, STREET ADORESS
CITY-ST-ZP NEW YORK, NY 10022 CITY-ST-2P
TILE CFO [ Deteta MLE O cChange [ Addition
NAME _PATRICK. STEPHEN C NAME
STREET ADDRESS | 300 PARK AVE. STREET ADORESS
CITY-ST-2IP NEW YORK, NY 10022 CITY-ST-2P
THLE VP 7 etete TITLE [Jchange ] Addition
NAME HICKEY, DENNIS J NAME
STREET ADDRESS | 300 PARK AVE. STREET ADDRESS
CITY-ST- 2P NEW YORK, NY 10022 CITY-ST-2P
TITE SVP [ petete TILE [ Change [ Addition
NAME HENDRY, ANDREW D NAME
STREET ADDRESS | 300 PARK AVE. STREET ADORESS
CITY-ST-2P NEW YORK, NY 10022 CITY-§T. 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurata and that my signature shall have the sama legal affect as if made undgr oath; that | am an cfficer or director
of the corperation or the receiver or trustee empowared (o executs this report as required by Chapter 607, Florida Statutes; and that my ngme appears in Block 10 or Block 11 if

changed, or on an a:?ﬁe with an address, with all other like empowerad. I/} I’ . /
Lefa [ Bne 4 3720/ 100
SIGNATURE: € g ZuH 5/ A9 5(1:9)310-5037
SIGNATURE AND TYPED (?VKINTED AME OF SIGNING FFICER OR NRECTOR MP___ f’J—,}l/‘.} rl 3 ‘)m- Daytime Phone #

L_/‘



