2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 829244 Feb 26, 2007 08:00 AM
1. Eniiy Name Secretary of State
TETLEY USA INC.
Principal Place of Business Mailing Addross
100 COMMERCE DRIVE 100 COMMERCE DRIVE
USRI TN
2. Principal Placo ol Business - No P.O. Box # 3. Malling Addross
Suite, Apl. #, elc, Suile. AplL #, olc. 1st MOORE CR2E034 (10/06)
Cily & Slale Cily & Slate 4, FE} Numbor [Applied Fer
13-2732225 | Not Applicable
Zip Couniry Zp Country 5. Corliicalo of Status Desirod 0 ?g.ggql.‘:?s;lional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
UNITED STATES CORPORATION COMPANY :
1201 HAYES ST. . Strecl Address (P.O. Box Number is Not Acceplable}
STE. 105
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named eniily submits this statomant for the purposo of changing its registored cffico or registered agent, or both, in the Slalo of Flonda. | am famiiar with, and accepl
the obligations of registerod agent.

SIGNATURE
Signature, typed or printed name of ragisterad agent and bitle F apphcable (NOTE: Registared Agent signature requred wnen rainsieling} DCATE
FILE‘NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2007 Fee Will Be $550.00 TrusiFund Contribution.  []  Added 1o Fees
Make Check Payable to Florida Department of State
16, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
i CFO O Delete Te I change  [J Addilion
NAME JOHNSON, DANA NAME LSS 725
SIREET ADDRess | 100 COMMERCE DR, PO BOX 856 STREET ADDRESS 1306073008703 150,40
ony.sr-ze | SHELTON CT 06484 CITY-81-21P
T v O pelete i [ change £ Adeition
; NAME SMITH, DANIEL W NAME
STRECT ADDRESS | 100 COMMERCE DR., PO BOX 856 SIREET ADDRESS
cy-si-zp | SHELTON CT 06484 CIY-S1-7IP
TILE [ Delete e [ change [ Addition
NAME HAME
SIRFE] ADDRESS STHEET ADDRI 85
N A CIY-51-51p
0 [J pelele e [ change [ Addilion
NAME NAME
SYREET ADDRESS STRIFT ADDRESS
CITY-§1-2IP CIY-SI-2IP
L [ pelete TE [ change [ Addilion
NAMF. NAME
SIREET ADDRESS STREET ADDRESS
CITy-S1-7IP CITY-ST-21P
TIILE ] Delete TIILE [ change [ Addilion
NAME NAME
SIREE] ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-81-2IP

12. | hereby cerlify that the information suppliod with this filing does not qualify for the oxemplions conlaned n Section 119, Florida Statutos. | furthor certify thal the information
indicated on this ropert or supplemental report 1s truo and accurate and that my signature shail have the same iegal effect as if made under oath: 1hat | am an officer or director
ol the corporation or the roceiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutos; and that my name appears in Block 10 or Block 11
il changed, or on an attachment with an addrass. wilh all other ike empowered,

SIGNATURE: X Eta JenncFer H. Frﬂ/y g‘z/&z/a?' Jo3-929-92.60

INATURE ANY TYPED Of PRINTED OF SIGNING OFFICER OR DIRECTOR TDoe Dayhma Phcoe &




