2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 04, 2006 8:00 am

DOCUMENT # F05000004261

1. Entity Name

ELECTROGRAPH SYSTEMS, INC.

Principal Place of Business

50 MARCUS BOULEVARD
HAUPPAUGE, NY 11788

Mailing Address

50 MARCUS BOULEVARD
HAUPPAUGE, NY 11788

2. Principal Place of Business

3. Maliling Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

Secretary of State

05-04-2006 90228 042 ***150.00

- = -

Y]

AR R

04062006 Chg-P CR2ZEQ34 (11/05)
City & State City & State 4. FE| Number Applied For
‘ \" 3 3_{ Q o\‘i—l Not Applicable
Zi Count i ) i
P ountry Zip Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registaered Agent
Namae

INCORPORATING SERVICES, LTD., INC.
1540 GLENWAY DRIVE
TALLAHASSEE, FL 32301

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Cade

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agant and title it applicable

(NOTE: Registerad Agent signalurs required whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00 9

Aftor May 1, 2006 Fae will be $550.00

Election Campaign Financing
Trust Fund Contribution.

55.00 May Ba

Added to Fees

10. QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e P O Delets Tme Secretzr “ 7 Dicecty  Donnge  Waiion
NAME TAYLOR, SAM NAME

STREET ADDRESS | 50 MARCUS BOULEVARD STREET ADDRESS

CITY-ST-2IP HAUPPAUGE, NY 11788 CITY-ST-2IP

TMLE [ gpgm TTLE [ Change [T Addition
NAME STEINBERG, BARRY R NAME

STREET ADDRESS | 50 MARCUS BOULEVARD STREET ADDRESS

CITY-ST-2IP HAUPPAUGE, NY 11788 CITY -ST-2IP

TITLE vC & velete TTLE O change [ Addition
HAME COLLINS, SETH NAME

STREET ADDRESS | 50 MARCUS BOULEVARD STREET ADDAESS

CITY-ST-2IP HAUPPAUGE, NY 11788 CiTy-$1-21P

T 7 Oelete TLE T £ Ce0 & Buweatrry [ Chenge 1 Addtition
NAME NAME Blan N St

STREET ADDRESS SREETADDRESS | ¢ (NNaVC =S RA\v.

CITY-ST-21P CITY-ST-21P Houp pOrrne ™NN Wg ¥

TILE [ Detete TITLE C&0 T . ! [JChange D Addition
NAME NAME Erack Liccks

STREET ADDRESS srepoohess | SO MMarcos Bl d.

CITY-ST-2P CITY-87-2IP \"\Q-'\-\ 000 @ M\f nis =

TILE O] petete TITLE Dicec ) ' O change B8 Agdition
NAME NAME Fredaevick T sewen

STREET ADDRESS STREET ADDRESS S PR accos —E\ R 2 .

CITY-§T-2IP CITY-ST-2IP HOw antaace NY (V1 e%

12. | hereby certify that the information supplied with this filing Goes not qualify for the exemptions contained in dhépter 119, hor'kda 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 sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chaptgr 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all other

SIGNATURE:

like empower:

Z i

dlielol (21 46204

FFICER OR DIRECT!

Date Dayiirne Phone #




2006 FOR PROFIT CORPORATION
~ ANNUAL-REPOR

DOCUM # F05000004261
1. Entity Name

ELECTROGRAP :

ATTACHMENT

Principal Place of Busingss

50 MARCUS BOULEVARD
HAUPPAUGE, NY 11788

Mailing Address

50 MARCUS BOULEVARD
HAUPPAUGE, NY 11788

HOOCHEEZ

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, atc. Suite, Apt. #, etc.

04062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
HW-2 3123947 Not Applicable
Zi t Zi t ) .
® Country P Country 5. Crtificata of Staivs Desired [ $8-7 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

INCORPORATING SERVICES, LTD., INC.
1540 GLENWAY DRIVE
TALLAHASSEE, FL 32301

Street Address {P.C. Box Number is Not Accaptabla)

City

FL l Zip Cods

8. The above namead 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 printed name ol reg: agen and title if (NOTE: Regizisrad Agan signature required when reinstating) DATE
FILE NOWINI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributicn. L Added to Fees
10, QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS ANG DIRECTORS IN 11
TLE P I Deleta TITLE [ Change " ddition
NAME TAYLOR, SAM NAME
STREET ADDRESS | 50 MARCUS BOULEVARD STREET ADDRESS
CITY-S1-2F HAUPPAUGE, NY 11788 CITY-57-2P
TITLE Cc 3 Delete TITLE [ Chenge ] Addition
NAME STEINBERG, BARRY R NAME
STREEF ADDRESS | 50 MARCUS BOULEVARD STREET ADORESS
CITY-ST-21F HAUPPAUGE, NY 11788 CITY-51-2IP
TILE vC [ Datete TITLE [ Change [ Addition
NAME COLLINS, SETH NAME
STREET ABGRESS |-50 MARCUS BOULEVARD STREET ADDRESS
CITY-SI- 217 HAUPPAUGE, NY 11788 GITY-SF-2IP
TITLE [ petete TITLE Dicdctmy [ Changs P Acdition
NAME AN Robert A Facris
STREET ADDRESS SRETAODESS | §0  PONVAX € Riv A
CITY-ST-27 CITY-ST-2IP Hawu 8 DM‘, W8 &
TLE O belete TLE Dice ctesv [ changs R Addition
A NAbE Steven M, Lef kowiz
STREET ADDRESS STREETADDAESS (S, pOOrewg Rlod,
CITY-ST-2P CITY ST 2P ﬁo_“ apOye g2 l\)\’ L1E o
TIMLE [ Delete TITLE v ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-21p CITY-5T-219

12. | heraby cartity that the infarmation supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. # further certify that the infarmation
indicated on this report or supplemental report is irua and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of tha corpaoration or the receiver or trustee empowered 1o execute this report as requirad by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmen%ddress with al other Jike empowerad
SIGNATURE:

SIGNATURE AND TYPED OR PﬂlNTED NAHE OF SIGNING OFFICER OR DIRECTOR

A0t

Dayime Phore




