FILED

2006 FOR PROFIT CQRPORATION Jul 13,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F05000002674 07-13-2006 90021 037 ***158.75

1. Entity Name
ALBANY SYSTEMS, INC.

Principal Place of Business Mailing Address 5 0 02 24 1 4

407 EAST LAS OLAS BLVD., SUITE 1400 407 EAST LAS OLAS BLVD., SUITE 1400

FT. LAUDERDALE, FL 33301 FT. LAUDERDALE, FL 33301
07032008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Par==Top Fopiad T

04-3742400 Noxt Applicable
5. Certificate of Status Desired ){1 ?g;fquw

6. Name and Address of Current Reglstered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET Do NOT WRlTE

TALLAHASSEE, FL 32301-2525 IN THIS SPACE

.| 8. The above named entity subrmits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. +am familiar with, and accept
| the obligations of registered agent.

SIGNATURE _

Signature, typed of printed nasme of regiztersd agert and litle § spplicables. (NOTE: Registorsd Agant Sigruturs reduirsd when réinstating) DATE
FILE NOW!i1 FEE IS $150.00 $. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by September 6, 2006 Trust Fund Contribution. 0O  Addedto Fees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS |
TMLE v
NAME POSEL, JASON

STREET ADDRESS | 401 EAST LAS OLAS BLVD., SUITE 1400
CiTY-ST-2P FT. LAUDERDALE, FL 33301

Tme OPERRATIONS MANALER

NAME GLICK, HAZEL

STREET ADORESS | 4-0 | € LAS OLAS BLVD, SUITE 1400
Cr-ST2P e LAVDER DA LE  FL2Z2301

TIMLE
NAME

aran DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
ciy-St-ap

TILE

NAME

STREET ADDRESS
CITY-S1-20

TIMLE

KAME

STREET ADDRESS
Crry-s7-2p

12. | hereby cenify that the information supplied with this m::g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 mada under eath; that | am an officer or director
of the corperation of the receiver of trustee empowered 0 exacute this repon as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an atta ‘\ \ o
SIGNATURE: ]




