FILED
2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # FO0000006189 e 03-06-2006 90023 037 ***150.00

1. Entity Name

LAMONT DIGITAL SYSTEMS INCORPORATED

Principal Place of Business Malling Address HUUmUw =~
35 MASCN STREET 35 MASON STREET
GREENWICH, CT 06830 GREENWICH, CT 06830
P s TR R
Suile. Apt. #, elc. Sute. Apt. #, etc. 02282006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
06-1121891 Not Applicable
Zp Country 7 Gouniry 5. Certificate of Status Desired 0 gi‘ggags;ﬁo"al
5. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Address (P.O. Box Number is Not Acoeplable)
SUITE 4
WESTON, FL 33331
City FL I 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, typed or prifted name of registered agent and title if appiicatla. (NOTE; Registered Agent signature requirgd when reinsiating) DaTE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
0l cpP \ﬂpemg TITLE El‘eﬁi den g g\Change [ Addition
NAME LAMONT, EDWARD M NANE ENZ BRIAN
STREET ADDRESS | 4 ASTON DRIVE streeT appess | 7 fJd I4on Ridge QDQC‘
CITY-ST-2IP GREENWICH, CT 06830 Ciry-ST-2P Darien ; C7 (98 9 0)
THTLE Vs [ Deiete TME [ Change [T Addifien
NAME BENZ, BRIAN NAME
STREET ADDRESS | 7 WILSON RIDGE ROAD STREET ADDRESS
CiTy-5T-2% DARIEN, CT 08820 CITY-ST-2IP
TITLE 7 Delete TME Ol change [T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GHFY-ST-2IP
TITLE [ Delete TITLE [ change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-57-2IP
TITLE [ Defate TITLE {J change {1 Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP

12. t hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or irustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: m?ﬂ;?/ Rrian Benz éll%lﬂol)b (203) Lbl-4 771

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




