FILED

2008 FOR PROFIT CORPORATION - May 19,2008 8:00 am
ANNUAL REPORT-- . - Secretary of State

DOCUMENT # F03000001446 05-19-2008 90031 030 ***150.00

1. Entity Name

CAITHNESS CORPCRATION

Principal Place of Business Maiing Address

565 FIFTH AVENUE, 29TH FLOOR 565 FIFTH AVENUE, 29TH FLOOR

NEW YORK, NY 10017 NEW YORK, NY 10017

e ST KRR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04142008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For

03-0511310 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired [} ?3{ Zesq l.:?:(i'tior\al
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Bax Number iz Not Acceptable)

TALLAHASSEE, FL 32301-2525

)
s
I

: City FL | Zip Code

8. The above named gntity 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
. | .- Ihe obligations of rpgistered agent.

SIGNATURE

i A S\gmﬂ'n‘h' d or printed name of registered agent and Stle f applicabla. {NQTE Ragslered Agent signature nequied when seingtafing) DATE
S 7 , —
“- FILE NOWJU FEE IS $150.00 8. Elestion Campaign Financing $5.00 MayBe
__After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 1 Added 1o Fees
S
10. - _-:" OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 14
TiTLE DCCE . O peete e v DO change 1§ Additon
N BISHOP, JAMES D N bavib CASALE "
SIREET ADDRESS | 565 FIFTH AVENUE, 29TH FLOOR smeeranaess (GL 6 FIFTH AVERJE 'l\"" FLooR
crv-si-ze | NEW YORK, NY 10017 Or-ST-20 (s E \af Yoak'_ Y o011
e ove [1 pelete e O Crange [ Acdition
NAME BISHOP, JAMES D JR NAME
STREET ADORESS | 565 FIFTH AVENUE, 29TH FLOOR STREET ADDRESS
CITY-S1-2iP NEW YORK, NY 10017 CiY-Si-2P
TIMNE DvP 3 pelete TMLE [ Change [ Additicn
NAME GOLLAN, BARBARA B NAME
STREET ADDRESS | 565 FIFTH AVENUE, 29TH FLOOR STREET ADDRESS
ity -S8-21P NEW YORK, NY 10017 City. §1-2IP
Tne PCOOQ [ elete TLE IChange [ Addition
NAME GELBER, LESLIE J NAME
STREET ADDRESS | 565 FIFTH AVENUE, 29TH FLOOR SIREET ADDRESS
eiry-s1- 219 NEW YORK, NY 10017 CINY-§1-7IF
TME EVP [ Delete THLE [J Ctange  [J Addition
NAME MCCALLION, CHRISTOPHER NAME
STREET ADDRESS | 585 FIFTH AVENUE, 29TH FLOOR STAEET ADDRESS
Ty -ST-71P NEW YORK, NY 10017 CIiY-§T-2Ip
TLE oL O ostete TiLE N [Jcrange [ Addition,
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-SI-2F ’ CIFY-ST-2IP

12. | hareby certily that the information supplied wilh this filing does not qualily for the exemptions contained 1 Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial repert is true and accurate and that my signature shall have the same legal eflect as it made under ogth; that ! am an officer or.director
of tha corporation or the receiver or frustee empowered io exegute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changad, or on an allachmengith an address, wilgpall olher like empowsgipd.

f

SIGNATURE:

Navia CASALE ‘1/3&/05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Uﬁit‘! Daytirre Phane #




