2008 FOR PROFIT CORPORATION
e oo N ANNUAL REPORT

DOCUMENT # 827270

1. Entity Name

FCI USA, INC. .
Principal Place of Business Mailing Address

825 OLD TRAIL RD 825 OLD TRAIL RD

ETTERS, PA 17319 ETTERS, PA 17319

FILED
Feb 18,2008 08:00 AN
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WRlTE IN THIS SPAC Ed g :!;:.;i 4. FEI Number Applied For
S gv ol SR 06-0669929 Not Appiicabla

5. Certfficate of Status Desired O $8.75 Additional

Fee Required

8. Namo and Addross of Currant Reglstered Agent

CT CORPORATION SYSTEM
1200 5. PINE ISLAND RCAD
PLANTATION, FL 33324
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the obligations of registared agent.

8. The zbove named entity submits this statement for the purpose of changing its registered office or registered agent, or Dolh, in the State of Florida. 1am familiar with, and accept

STREET ADDRESS | 145 RAE YUES LE COZ
CITY-8T-2(P VERSRILLES, FR 78035

TILE T

NAME CALLAHAN, DONALD
STREET ADDRESS | 28100 CABOT DR STE 100
CITY-ST-ZP NOQVI, Ml 48377

TIILE AS

NAME PAGE, RICHARD
STREET ADDRESS | 825 OLD TRAIL RD
CITY-ST- 2P ETTERS, PA 17319

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STAEEY ADDRESS
CiTY-8T-2IP
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SIGNATURE
Signature, lyped of printad nama of registersd agent and Lile If apphcabla (NOTE. Registerad Agent signatura raguired when reinstating) DATE
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changed, or on an attachment with an addresg. with all other like empowered.

SIGNATURE: /r

12. | hereby centify that the information supplied with thrs filing does nat qualify for the exempnons contained in Chapter 119, Fiorida Statutes. | further certliy that the miorrnauon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that { am an off.cer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by 'BER.HHS éﬁgga Stalutes; ang that my name appears in Block 10 or Block 11 if

Senior Vice President
Administration & Counsel 92,/5/0 }4

OR PRINTED: NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE Ayb

Data Daytme Phone ¢



