2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 854709

1. Ertity Nama

ARC-CCM FABRICS, INC.,

Mailing Address

33 RAMLAND SOUTH
ORANGEBURG, NY 10862

Principal Place of Business

33 RAMLAND SOUTH

ORANGEBURG, NY 10962 us
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Apr 19,2007 08:00 Al
Secretary of State

04092007 No Chg-P CR2E034 {11/05)
4, FE| Number Appliad For

' 13-2742395 Not Applicable
5. Certilicate of Status Desired d0 $8.75 Additional

Foee Required

6. Nama and Address of Currant Registarad Agent

THE PRENTICE-HALL CORPORATION SYSTEM INC
1201 HAYES STREET

STE - 105

TALLAHASSEE, FL 32301
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e 4 -

B. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, inthe

tha obligations of ragisterad agent.

SIGNATURE

Sigrature, lyped or printed rame of registered agent and nlis f apphcabia

[NOTE Reglslered Agenl signature required when reingiating)

DATE

State of Florida. | am familiar with, and accept

FILE NOWIII FEE IS $150.00

After May 1, 2007 Foo will be $550.00* |. . TrustFund Contribution.

9. Election Campaign Financing

$5.00 MayBe
Added lo Fees

10, QOFFICERS AND DIRECTORS

PD

LAYNE, JEFFREY M.
352 BALTUSTROL CIR.
NORTH HILLS, NY

TILE

NAME

STREET ADDRESS
CITY-ST-2IF

STV

LAYNE, PETER D.
100 AVON DR
ESSEX FELLS, NJ

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS
CITY-81-21P *

FITLE

NAME

STREET ADDRESS
GiIY-81-2iP

TILE

NasE

STREET ADDRESS
CITY-S1-21P

e

NAME

STREET ADDRESS
CITY.§T- 2P
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12. | heraby cartity that tha information supplied with this filin
indicated on this report or supplamantal report is trua an
of the corporation or the receiver or trusiea empowered 10
changed. or on an ana‘chmem with an addresg, with all othar like empowarad.

SIGNATURE: To. 2 A per dooas

ioben  gUS3E-Hed

doss not qualify for the axemptions contained in Chapler 119. Florida Statutes, | further cartify that tha information
accurate and that my signature shall have the same legal effect as il made under oath: that | am an officar or diracior .
execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF 31GNING OFFICER OR DIRECTOR

Daie Dayixne Prona ¥




