2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 07,2008 8:00 am

DOCUMENT # F95000004653

1. Entity Name '

GS| LUMONICS CORPORATION

Principal Place of Business

39 MANNING ROAD
BILLERICA, MA 01821-9010 US

Maziling Address

39 MANNING ROAD
BILLERICA, MA 01821-9010 US

2, Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

02-07-2008 90014 033 ***150.00

L

01292008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
38-1859358 Not Applicable
Zip Courtry Zip Couniry 5. Certificate of Status Desired [ $8.75 Additional

Fee Required

6. Name and Address of Currant Registered Agent

7. Name and Address of Now Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Name

Streel Address (P.C. Box Number is Not Acceplable)

City

FL ! 2ip 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 registered agent

SIGNATURE

Signasure, typed or printad name of registered ageni and tile if applicabls.

(NOTE: Registered Agent signature required wren rainstating)

DATE

FILE NOWII! FEE IS 5150.00

8. Election Campaign Financing

$5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEOQ [ baete TILE [ Change [ Addition
NAME BOWEN, ROBERT L NAME
STREET ADDRESS | 39 MANNING ROAD STREET ADDRESS
CiTY-ST-2IP BILLERICA, MA 01821 CITY-ST-2P
TITLE VCFQ O Delete TITLE O crange [ Addition
NAME SWAIN, THOMAS NAME
STREET ADORESS | 38 MANNING ROAD STREET ADDRESS
CITY-ST-2IP BILLERICA, MA 01821 CITY-ST-21P
TILE S [ Detete TILE [ Chenge  [J Additicn
NAME LYNE, DANIEL NAME
STREET ADDRESS | 39 MANNING ROAD STREET ADDRESS
CITY-ST-7IP BILLERICA, MA 01821 CTY-5T-21f
TLE [ Delete TiTLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2°
TIE [ pelete TILE [JChange £ Agditian
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE O etere TMLE {JChangs [ Addition
NAME NAME
STREEF ADDRESS STREEY ADDRESS
CITY-5T-ZP / CITY-5T-2F

12. | heraby certify that the iglermation supplied
indicated on this repont A supplemental rep
of the corporation or the r&ceiver or trustee
changed. or on an attachrlgnt with an addn

SIGNATURE:

ith this fili
is true

does not qualily for the exempticns contained in Chapter 119, Florida Statutes. | further certify thal the information
accuratg and that my signature shall have the same legal effect as it made under ¢ath; that | am an officer or director

oweref fo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111

with ther like empowered.

Mgl . Lyie 3005&131-2005’@%‘13.4‘5511

‘sumnukf AND n&(an P\INTEU mr\w SIGNING OFFIJRGIOR DIRECTOR
NN




Thank you.

Paula Pluta
X6303
262008

ATTACHMENT

H0019

[ A\

H#FI500000 0723
PLEASE SEND BY UPS

I need a receipt

Florida Department of State
Division of Corporations
2670 Executive Center Circle
Suite 100
Tallahassee, FL 32301

Phone: (850) 245-6056



