FILED

Apr 14,2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # F96000001098 04-14-2006 90154 023 ***150.00
1. Entity Name

CARL ZEISS SMT INC.

[,
Principal Place of Business Mailing Address

ONE ZEISS DR. ONE ZEISS DR.

THORNWOOD, NY 10594 ATIN: TAX DEPT

THORNWOOD, NY 10594

i

i . 3 ife, Apt, 4, .

Suite, ApL. #, elc Sulte. Apt. . el 01312006  Chg-P CR2E034 (11/05)
City & Stale City & Stale 4. FEI Number Applied Foi

L 13-3851543 Not Applicable
Zip N Country Zip Country " X $8 75 Additional

5. - ilional
- Certificate of Status Desired (] Fee Required
8. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Not Accepiable}
PLANTATION, FL 33324

City FL ‘ Zip Code

8. The above named enlily subrits this slatement for the purpose of changing its registered office or 1egisteted agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of regsiered agent and litke d appcabla. {NOTE; Registéred Agen! signature requeed when remstalng} DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution, {} Added fo Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o} 1 Detere TITLE ‘ﬂChange ] Addition
NAME STENKAMP, DIRK DR - NAME
STREET AIORESS | LES ELEKTRONENMIKROSKOPID GMBH STREETADDRESS | OE ZE155 DRI
CITY-51-2ZIP OBERKUCHEN, GERMANY, o-s-P [THb N oo, MY LoSEY
TILE s [} petete WL [Tl change  §7] Adattian
NAME BRESSAN, BETH NAME
STREET ADDRESS | ONE ZEISS DR STREET ADDRESS
CITY-S1-2P THORNWOOD, NY 10594 CyY-sT-2°F
LE ) Detete e P [l change R Acdition
NAME NAME PETER cLAK
STREET ABDRESS STEETADORESS | o MRS 2-EA 5T D RIVE
oriy-51-2P CTy- 51 2P THol PwooD MY LesT -
e T petete TILE £ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 2P
TME 1 Detete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cuy-S1-2P CIY-S1-2P
TITLE 1 petete T7LE [ Change 7] Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-$1-2P . CITY-ST-2P

12. | hereby certify that the information lied wi ig fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify thal the information
indicaied an this teport or supplergenialepopis truéNgnd accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver gr rustde efipoweredyto execule this report as required by Chapter 607, Florida Statutes: and that my name pppears in Block 10 or Block 11 if

changed. of on an atlachment wih a ege. W ther like empowered. 3{& SU
SIGNATURE: D Batssﬂgu;&w g 14-747-1705

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRRECTOR Date ) Daylirn Phore #




