2006 FOR PROFIT CORPORATION
~—— ANNUAL | REPORT

FILED

DOCUMENT # 831652

1. Entity Name

HUBBELL INCORPORATED (DELAWARE)

“Jan 18, 2006 08:00 AM -
Secretary of State

= = ———

_Malifr}g Address
584 DERBY MILFQRD RD
ORANGE, CT 06477  US

Principal Place of Business

3902 W. SAMPLE 3T,
P.0.BOX 4002
SCUTH BEND, IN 458619 US

DO NOT WRITE IN THIS SPACE

i

VAR TRRALRhE

Q1042006 Na Chg-P CR2ZED34 (11/05)
4. FPEl Number Apnlied For
35-0817070 Mot Appicar
5. Cerificate of Siaius Desired O $8.75 additional

6. Mame and Address of Gurrant Reglstered Agent RN

THE PRENTICE-HALL CORPORATION SYSTEM ING.
1201 HAYS STREET

SUITE 105

TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regtstered affice or registered agent, or both, in the Siate of Fiorida. | am familiar with, and o

the obligations of registered agent

SIGNATURE

Signature, typed of pArac name of Mgisterad agant and title if appiicabie NOTE. Reg‘:slemn_Apém signature tecuired when relrstating) : DATE
FILE NOW!! FEE 1$ $150.00 8. Clection Campaign Financing $35.00 MayBe
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. Added fo Fees
10. " OFFICERS AND DIRECTORS 1
TE VDS ' ) -
NAME DAVIES, R. W

 STREET ADORESS | 584 DERBY MILFORD RD

7Y -5T- 2P ORANGE, CT 08477
TILE T S - )
NAME BIGGART, JAMES H

STREET ADDRESS | 584 DERBY MILFORD RD

GTY-§T- 2P QORANGE, CT 06477
e AT o o
NAME CABLE, WAYNE A

STREET KDDRESS | 584 DERBY MILFORD RD

GITY-5T-2P ORANGE, OT 08477
TILE \'4 ' -
HAME MURPHY, WR

STAEEY ADDRESS | 584 DERBY MILFORD RD

CIFY-SI-2P ORANGE, CT 08477
TITLE PC I )
HAME POWERS, TIMOTHY H

STREET ADDRESS | 584 DERBY MILFORD RD
CIRY 5729 ORANGE, CT Q8477

THLE

NAME

STREET ADDRESS
CITY-8T-aP

_ UnnoonIa0es
N1423/N6-ANNE2-011 150,00

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the information supplied with this |lm(? does not quelily for the exemptions contalied it Chapter 119, Florida Statutes. § further centify that e informut

indicated on this report or supplemental report is trug an

accurate and that my signature shall have the same ‘egal effect as i mads uncder aaliy; that 1 am an officer or divee

of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 807, Florida Staiules; and that my name appears in Block 10 or Blogk 1

ith all other ke empowerad.

e A. Cable, VP,

& Asst. Treasurer 1/4/06 (203) 799-

changed, or on an attachment de
SIGNATURE: _L&r ‘ d
TURE

ARD TYPED Oft PRINTED NAME OF SIGNING OFFICER, OR DIREETOR

Dare Dayime Phora ¢



