FILED
.~ 2007 FOR PROFIT CORPORATION May 17,2007 8:00 am
ANNUAL REPORT 7_ Secretary of State

DOCUMENT # 843779 05-17-2007 90035 049 ***150.00
1. Entity Name
PW FRANKLIN CORPORATION
Principal Place of Business Mailing Address ) _ . ) Byyas-
800 HARBOR BLVD 800 HARBCR BLVD : S
TAX DEPT.- 15T FLOOR C/Q TAX DEPT. 15T FLOOR . .
WEEHAWKEN, NJ 07086 WEEHAWKEN, N) 07086
S S IR AR CEARAR I
Suite, Apt. #, etc. Suite, Apt. #, elc. 04182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
06-1005519 Not Applicable
o Country Zip Country 8. Certificate of Status Desirad d ?eaezesq L’:?:;“"“'
6. Name and Addi of Current Registered Agent 7. Name and Address of New Registered Agent
- = - ’ - Narme

CORPORATION SERVICE COMPANY -
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL | Zip Code
8. The above named entity submits this statement 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 .
Signature, yped o printed name of régistered agent an title if appllcatye. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWI] FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE PD &’Delete TITLE Vv B Change [ Addition
NAVE DYER, STEPHEN R NAVE PR BY < Sy S, S AtHoY
STREET ADDRESS | 800 HARBOR BLVD STREETADORESS | R0 Harber Blva.
CITy-51-21P WEEHAWKEN, NJ 07086 CiTY-ST-2P Wechaolen, NI 61080
TITLE VPD gDelete TITLE . O crange  [ZAadition
NAME CHERSI, ROBERT J NAME Dovglas A. Lindgren
STREET ADDRESS | 800 HARBOR BLVD swesTooness | €08~ Herbor BivA.
emy.st-zp | WEEHAWKEN, NJ 07086 CAY-ST- 2 Weebhawlben, NI o722C
TINE [ B8 Delete TITLE =~ D Change [ Addtion
NAME MCLAUGHLIN, ELLEEN NAME “Tambra $. ¥Kin a
STREET ADDRESS | 800 HARBOR BLVD STEEETADRESS | QoD Harboar TRIFA.
cmv.st-zP | WEEHAWKEN, NJ 07086 CIY-ST- 2P Leclhawsken, NI 070%L
TIVLE AT O oelete TILE - B Crange [ Addition
NAME DEVICO, LOUIS J NAME
STREET ADDRESS | 800 HARBOR BLVD STREET ADDRESS
CITY-ST-ZiP WEEHAWKEN, NJ 07086 CITY-ST-ZIP
LE T 5 Delete e AT ) [) Change [ Addition
NAME ALBERGO, ROSEMARIE NAME cnmeth D. Levine
STREET ADDRESS | 800 HARBOR BLVD STRETADORESS | @0 Vrarbeoe B VA
CITY-ST-ZP WEEHAWKEN, NJ 07086 CiTY-ST-ZIP () a-e.\n awdlkon . N( o3 680
TLE T pelete e T OlcCange & Addition
NAME NaME Michhael Schueitzer
STREET ADDRESS STREET ADORESS | Q00 Hasro ot Ry A
crsar S| Weelhanlaen , NI ol08e

g with this filing does nct qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
ot is true and accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am an officer or director

: powered o exacute this repor! as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
a1l other like empawered.

7. — Loois §>¢U'u¢o Hlt_zo(z‘xn (20\) 382~ 0559

¥ TYPED OR PRINTED NAME OF BIGNING GFFICER OR DIRECTOR Date Daytime Phona 4

12. { hereby certify that the information supplie
indicated on this report or supplemepkd
of the corporation or tha receiver o




