2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT # F010000061

1. Entity Name
TB WOOD'S INCORPORATED

84

ecretary of State

04-30-2007 90418 012 ***150.00

Principal Place of Business

440 FIFTH AVENUE
CHAMBERSBLURG, PA 17201

Mailing Address

440 FIFTH AVENUE
CHAMBERSBURG, PA 17201

40089510

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, atc,

Suite, Apt. #, etc.

AR

[T

03212007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Apptied For
23-1232420 Not Applicable
Zi Count Zi Counts iti
® ountry b ounty 5. Cortficate of Status Desied~ [] $8-79 Additional
Fee Required
8.. Mamse and Addrers of Current Registared Agent 7. Mamea and Address of New Reqistered Agent
Nama

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.C. Box Number is Not Acceptable)

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 Fiorida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnam'm":yped or printed name of registerad agent and title if applicable.

(NOTE: Registerad Aganl signatute 1aquirad when reinstating)

DATE

FILE NOWIll FEE IS $150.00
_After May_ 1, 2007 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

10, OFFICERS AND DIRECTORS 11. ADDIT!IONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE AP O Deiete TITLE [ Change [ Adaition
NAME FEJES, JR.WILLIAM T NAME

STREET ADDRESS | 440 FIFTH AVENUE STREET ADDRESS

CITY-§T-2IP CHAMBERSBURG, PA 17201 CITY-ST-2IP

TILE VF O Detete TITLE [ Change [ Addirion
NAME HORVATH, JOSEPH C NAME

STHEET ADDRESS | 440 FIFTH AVENUE STREET ADDRESS

CITY-37-2IP CHAMBERSBURG, PA 17201 CITY-ST-7IP

ThLE o 1 Delete TITLE [3 Crange [ Addition
NAME LAZIC, ENRICO NAME

STREET ADDRESS | 440 FIFTH AVENUE STREET ADDRESS

City-5T-2iP CHAMBERSBURG, PA 17201 CITY-S7-2P

TILE D 1 Delete TLE JChange [ Addition
NAME SWENSON, JAMES R NAME

STREET ADDAESS | 440 FIFTH AVENUE STREET ADDRESS

CITY-ST-2iP CHAMBERSBURG, PA 17201 CITY-ST-2IP

TINLE D [ Detete TILE [ change [ Addition
NAME OSBURN, FRANK D NAME

STREET ADDRESS | 440 NORTH FIFTTH AVE. STREET AODRESS

CIyY-57-2P CHAMBERSBURG, PA 17201 CIry-57-2P

TITLE D KDelele TITLE [ Change [ Addition
NAME FOLEY, THOMAS NAME

STREET ADDRESS | 440.NORTH FIFTH AVE. STREET ADDRESS

CiY-§7-71P CHAMBERSBURG, PA 17201 CITY-51-71P

12, 1 hereby certilz that the information supptied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
1

indicated on

changed, or on an attachment with an address, with

SIGNATURE:

is report or supplemental report is trug and ac
of the corporation or the receiver or trustee empowered t

e and that my signature shall have the same jegal effect as if made under vath; that [ am an officer or director

ecule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it

ther like empowered.

3

- el

Jostph C Hoyath

SIKENATARE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gate 1

Qd&7

Daytime Phaora #

{ /




