- FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT ’ Secretary of State

DOCUMENT # F93000003456 05-01-2006 90480 003 ***150.00
1. Entity Name
FIRST ALBANY CAPITAL INC.
Principal Place of Business Mailing Address
677 BROADWAY 677 BROADWAY 500177 98
ALBANY, NY 12207 US ALBANY, NY 12207 LS
P s ARG ARSI
Suite. Apt. 4, etc. Suite, Apt. #, etc. 04192006 ChgP CR2E034 {11/05)
City & State City & Stale 4. FE! Number Applied For
14-1391446 Not Applicable
Z-'p , Country Zie Country 5. Certificate of Status Desired [ Eﬁg;g Additionat
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent  —

Nama
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD. Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

.

City FL I Zip Code

8. The lbove ramed entity submits this statement for the purpose of changing its registerad office or registered agent, of both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, fyped o prnted nama of reg agent and e i 2 {NOTE. Regrsterad Agent sgnatie required when reinsiamng) DATE
FILE NOW!II FEE IS $150.00 £ Boeion Campoig Fmimeng $5.00 mzy e
After May 1, 2006 Fee will be $550.00 l Trust Fund Contribution. O Added ta Fees
10. OFFICEAS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
me - [PD 0 oelete ILE (change [ Acdition
NAME GOLDBERG, ALANP HAME
STREET ADORESS | 40 HILLS ROAD STREET ADDRESS
alv-§1-2¢ | LOUDONVILLE, NY 12211 / Civ-s1-2p
THLE VD ﬂ Delele TITLE [ Crange [ Addilion
NAME JENKINS, STEVEN P NAME
STREETADDRESS | 20 HAMPSHIRE PLACE STREET ADDRESS
CiTY-SI.ZIP DELMAR, NY 12054 CITY-ST-ZIP
TITLE a3 3 petete JITLE [ Change {7 Addition
HAME MCNAMEE, GEORGE C NAME
STREET ADDRESS |9 LOUDON HEIGHTS PLACE STREET ADDRESS
CITY-5T-2P LOUDONVILLE, NY 12211 CITY-ST-21P P
TITLE el O e me CHIEF ¥/ WANTAL o e Dlcrange ) Addilion
NAME NANE k‘uT{-V ;ﬂy L
STREE ADDRESS STREET ADDRESS é JB‘ oA/ V
CTY-ST-7P City-ST-7p LEANY, NEw );ﬁh’ 1222077 )
e O Detete o ExECUTIZE MANACING pR&Ts D Cane D ssiton
NAME NAME B’Y 6‘7 Do N
STREET ADDRESS SIREET ADDRESS 67:} B A, #V
CITY-51-2IP CITY-$7-21P /)LRAN}( MEL) 5/?/1' /2 207
me 0 Delete e J Dl change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby ceriily Ihat the information supplied with this fling does nol gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infermation
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath: that | am an officer or direclor
of the corporation or tha receiver or trusted empowered 10 exacuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1¢ or Block 11 if
changed, or on an allachment with an address, with all other like empowered.

SIGNATURE: __Pauisr bt #/20f0 e Sts 447 §537

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




