FILED

Apr 24,2006 8:00 am
2006 £ E oI oMnORATION ccrefary of State

04-24-2006 90395 007 ***150.00
DOCUMENT # F94000000221
1. Entity Name
WEDGWOOD USA INC.
k LA
Principal Place of Business Mailing Address S
1330 CAMPUS PKY. 1330 CAMPUS PKY.
NEPTUNE, NI 07753 NEPTUNE, Ni 07753
s v AN AU A
Suite, Apt. #, etc. Suite, Apt. #, atc. 03312006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appiied For
22-3268915 Not Applicable
Zip Country . Zip Counry 5. Certificate of Status Desired O Ei‘l?qﬁ?&mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
C T CORPORATION SYSTEM
1200 S. PINE ISLAND RD. Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324
City ' FL I Zip Code

8. The above named 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 registerad agent,

SIGNATURE
Signature, type o printed name of segistered agent and tite if applicable. (NOTE: Regrstered Agent signature required when reinstating} DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5-0° May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
190. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PD T Delete e PD ~Btfange [ Addiion
=
NAME FOLEY, JOHN NAME Foley, John Fog sl
STREEY ADORESS | KILBARY sreeranoness | | A0 Cptompos for kwoay S DI
oTY-ST-2P | WATERBARO IRELAND, ov-§7-2 Negrune N ©OT1S573
TIMLE STD {7 Detete TME O Change [ Addition
NAME CARROLL, ROBERT T NAME
STREET ADGRESS | 1330 CAMPUS PKY. STREET ADDRESS
CHTY-ST-21P NEPTUNE, NJ 07753 CIY-ST-2P
1IMLE . 0 vekets TIILE [ Change [ asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClIY-ST-2iP CITY-§7-2P )
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST- 7P : CITY-ST-2IP
e [ Delere TILE [ change [ Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied
indicated on this repor or supplemental rep
of the corporation or the raceiver or frustee,
changed, or on an attachment with an ad

SIGNATURE:

dass not qualify for the exemplions contained in Chapler 119, Florida Siatules. | further centify that the infermation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
ofexecuta this rapaort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ar like ampowered. M

Rober & T Cao] M*/}/gr/oe (733) 933550

SIGMATURE &ND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytirme Prone £




