FILED
2007 FOR PROFIT CORPORATION May 16, 2007 8:00 am

ANNUAL REPORT Secretal’y of State

1. Entity Name
TOLLGRADE COMMUNICATIONS, INC.
Principal Place of Business Mailing Address q U 1 1 q du 0
493 NIXON ROAD 493 NIXON ROAD : : :
CHESWICK, PA 15024 CHESWICK, PA 15024
Suite, Apt. #, etc. Suite, Apt. #, etc. 05082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
25-1537134 Not Applicable
Zip Couniry Zlp Gounry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Net Acceptable)
PLANTATION, FL 33324
b City FLL | ZrCode
8. The above named enmy submits this staternent for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg\siered agent.
SIGNATURE
Signature, typed of pnntad name of registered agent and tile if appheable, {NOTE: Regislered Agen sigrature raquirad when resnslabng) DATE
FILE NOWN FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE o O Delete THLE =3 {J Change [ Addition
NAME EGAN, DAVID S NAME Mutins Grian C,
STREETADDRESS | 436 7TH AVE STREET ADDRESS | S \/\ Tally nﬁ Eocu:l
cmy-st-2P | PITTSBURGH, PA 15219 orv-st-zp )7 e, Durtﬂf\ 152171
TILE DCEO O Delete TITLE [JCrange [ Addition
NAME PETERSON, MARK B NAME Karmpmeinedt fuibect W
STREET ADDRESS | 493 NIXON ROAD staeet pokess | OO | Gt Shreet
cry-st-zp | CHESWICK, PA 15024 CITY-ST-ZP P Hbr)qu n PA 1S9
TMLE s O Delets L N [ Change (3@ Addition
NAME ANTOL, SARA M HAME He, vel  Rechard H.
STREET ADDAESS | 493 NIXON ROAD SHEETAORESS | 128 Goichenn Gate Point
omv-sTZP | CHESWICK, PA 15024 S | Saraseta B B4R 3t
e TCFO O oetete T O Change ] Addition
NAME KNOCH, SAMUEL C NAME
STREET ADDRESS [ 493 NIXON ROAD STREET ADDRESS
CITY-ST-2ip CHESWICK, PA 15024 CITY-81-21P
TITLE D O oetete TITLE [ change [ Addition
NAME BARNES, JAMES J ESQ. NAME
STREETADDRESS | 436 7TH AVE STREET ADDRESS
Cy-sT-ZIP PITTSBURGH, PA 15219 Cry-sT-2P
TIRE D £ Delete TITLE [ change [ Aodition
NAME BARRY, DANIEL P NAME
STREETADDRESS | 170 REICHOLD RD STREET ADDRESS
CITY-S5T-2IP WEXFORD, PA 15090 CITy-3T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaied 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 diractor
of the corporation of the,gCeivlyr o frustee empowered o exgcute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attackgment with an address, with aiféther like empowered.

Samuet C. Kaoch ﬁ///’?" 12 - 8o Hm'f

SIGNATURE:
/ SIGNATU}E AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #

S



