2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 24, 2006 8:00 am

DOCUMENT # FO5000006750

1. Entity Name

EYP/AE INCORPORATED

Secretary of State

01-24-2006 90024 001 *****§ 75
01-24-2006 90024 002 ***150.00

Principal Place of Business

412 BROADWAY
ALBANY, NY 12207

Mailing Address

P.0. BOX 617

ALBANY, NY 12201-1617

A DOAG AR CINDE AR

2. Principal Place of Business i 3. Mailing Address
T 412 Broadway
Suite, Apt. ¥, sic. % Suite. Apt. #, etc. 01172006 Chg-P CR2E034 (11/05)
City & State 1 City & Siate 4. FE! Number Applied For
Albany, NY 20-0976565 Not Applicable
Zip Counlr\* Zip Country - . $8'75 Additionad
1 12207 Usa 5. Certilicate of Status Desired & Fee Reguired
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Reglistored Agent
Name
C T CORPORATION SYSTEM

1200 SOUTH PINE 1SLAND ROAD
PLANTATION, FL 33324

Siree! Address (P.0. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or regislared agenl. or both, in the State of Fiorida. | am familiar with, and accept
the abligations of regislered agent.

SIGNATURE

Sigruture, typed or printed name of registersd agant and tide it applicable.

{NOTE: Regitterad AQant 5ignature required when remstating)

CATE

FILE NOW!!I FEE 1S $150.00
Aftor May 1, 2006 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE PD [ Dekete TmE [Jchange ) Addition
NAME BIRDSEY, TOM D RAME Franklin D. Halloran Lancaster

STREET ADDRESS | 412 BROADWAY STRIETADDRESS | 412 Broadway

CIY-S1-2P ALBANY, NY 12207 oy §1. 2P Alhany, NY 12207

TME Vs O ekte T o Clchange  [J Addition
NAME POCOROBBA, JOHN S NAME

STREET ADDRESS | 412 BROADWAY STREET ADDRESS

CHY.ST-2P ALBANY, NY 12207 CITY-ST-2P

HTLE V1D O pelete TLE [Jchange [ Addition
NAME WONG, ANDREW NAME

STREET ADDRESS | 440 PARK AVE. SOUTH STREET ADDRESS

Y- ST- 4P NEW YORK, NY 10016 CITY-ST- 2P

TME vD 3 Delete Tme CJchange [ Addition
HAME GIFFORD, RALPH S 11l NAME

STREET ADDRESS | 24 SCHOOL STREET STREET ADDRESS

CITY-ST-2P BOSTON, MA 02108 CriY-S1-2P

e CcD O petete TME CJctange [ Addition
NAME STEPHENS, CAHAL NAME

STREET ADDRESS | 24 SCHOOL STREET ' STREET ADDRESS

GITY-S7-2P BOSTON, MA 02108 Ty -87-2Ip

TITLE D L] Detete MLE [ change [ Additien
NAME KIRBY, CHARLES J ‘ NAME

STREET ADDRESS | 24 SCHOOL STREET STREEY ADDRESS

CITY-ST-2P BOSTON, MA 02108 CHTY-$7-21P

12. 1 hereby certily thal the information supplied with this fﬂmg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

indicated on this report or supplemental report is rue an

accurate and thal my signature shall have the same tegal effect as if made under oath; that | am an officer or director

of the cotporation or the receiver of trustee empowered 10 execute this repoﬂ as required by Chapter 607, Florida Siatules; and thal my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: st <. /Bthdlpes )

$IGNATURE AND TYPED OR PRINTED NAME Worﬂccn OR DIRECTOR

o /5/0 6 &/8/43/-6239

Daytime Phone ¥




