.'12006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 10, 2006 8:00 am
Secretary of State

DOCUMENT # 816263

1. Entity Nama

DAY AND ZIMMERMANN, INCORPORATED

05-10-2006 90105 037 ***150.00

Principal Place ¢ Business

1818 MARKET STREET
PHILADEPHIA, PA 19103 US

Mailing Address

1818 MARKET STREET
PHILADEPHIA, PA 19103 US

L0l d

DO NOT WRITE IN THIS SPACE

HHbH

HRANERTAGHRARTAI

04262006 No Chg-P CR2E034 (11/05)
4. FEl Nummber Appliad For
23-0513680 Not Applicable

58.75 Additicnal

. ifi { i
5. Certificate of Status Desired O Feo Roquired

€. Name and Address of Current Registered Agent

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entily submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

ignalure, typed or printed name of regisiered agent and itk if applicable.

{MNOTE: Registered Aganl signalure required when rensiabng) DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution,

9. Elaction Campaign Financing

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS I
TITLE Ev
NAME YOH, MICHAEL H

STREET ADDRESS | 1818 MARKET STREET
CITY-ST-21P PHILADEPHIA, PA 19103

FITLE SVAS

NAME GRAVES, CHARLES A
STREET ADORESS | 1818 MARKET STREET
CITY-SE-2IP PHILADEPHIA, PA 19103

TITLE PCEQ

NAME HOLMES, WILLIAM R
STREET ADDAESS | 1818 MARKET STREET
EITY-ST-21P PHILADEPHIA, PA 19103

FITLE D

NAME HOLMES, WILLIAM R
STREET ADDAESS | 1818 MARKET STREET
CITY-§7-2IP PHILADEPHIA, PA 19103

TITLE VPT

NAME MCKINNEY, JOSEPH E
STREET ADDRESS | 1818 MARKET STREET
CiTY-S1-2IP PHILADELPHIA, PA 19103

TITLE S

HAME HILL, GREGORY S

STREET ADDRESS | 1818 MARKET STREET
CITY-ST-2IP PHILADELPHIA, PA 18103

DO NOT WRITE
IN THIS SPACE

12. | heraby certily that the infarmation supplisd with this filing does nol qualify for the examplions containad in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplerental report is true and accurate and that my signaturg shall have the same legal effect as il made under oath; that | am an oflicer or director
of the corporation or thggeceiver or lrustee empowered lo executs this repart as requirad by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

SIGNATURE: //

changed, or on an al ent with 4% address, yith 4l other like empowered.




