2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ~__*  Feb 20,2007 8:00 am

DOCUMENT # F96000001098
et Secretary of State
CARL ZEISS SMT INC. 02-20-2007 90054 050 ***150.00
Principal Place of Business Mailing Addross
ONE ZEISS DR. ONE ZEISS DR.
THORNWOQD NY 10594 ATTN: TAX DEPT
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suilc, Apl #‘ elc. Suile, AD[. #. alc. 1st MOOHE CH2E034 (10[06)
City & State Cily & Stale 4. FEl Numbor Applied For
13-3851543 Not Applicable
Zip Country Zp Country 5. Cerlilicate of Slalus Desired O ?i'gesqmdjiml
6. Name and Address of Current Reglstered 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 Acceptable)

PLANTATION FL 33324

City FL Zip Code

8. The above named entily submits this slatoment for the purpose of changing its regisiered office or regislered agent, or bolh, in the State of Florida, | am familiar with, and accept
the obligaticns of ragisterad aganl

SIGNATURE

Sqgralure, lyped © praled e o regisiared agen! anc lille r appheable. (NOTE Regstercd Agenl sgnature tequiredt when re.nstating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trusl Fund Conlribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

113t D 1 Delete i (] change [ Auilion
NAME STENKAMP, DIRK DR NI

sis11 apbRess | ONE ZEISS DR SIRIL)ADORLSS

CIY-81-/IP THORNWOOD NY 10594 cly sl 2ip

1l S II}/Delcac i 5 [r [ Change  [zd-#Adition
NAMI BRESSAN, BETH Nk VIANNEY MOTTE

sitraniess | ONE ZEISS DR SIHELAIDRESS | o e 2.8\ 55 DL IVE

cny.si.op | THORNWOOD NY 10594 Iy sioawp TH oL tood, Ny 105954

i P & Dorete i P [ change R Addition
NAMI CLARK, PETER A Framik, RVERDUNG

sIrel1 aDoRess | ONE ZEISS DR SIRCIADRSS | ME € ST DI

CIiY-Sl-21P THORNWQOD NY 10594 Gy st P TNxe@gedDool, ,Ju{ 1o 5 94

ni OJ Deleie i > [ Change  [gH%dilion
NAMI NAME PDR. OLIVER I N2 B

SII LT ADDRESS SN ADDRSS (O M 2RSS AW

SlIY-s1-21 an st ap | THoR N WoeDd, Ny 1e55Y

. [T pelele 1 [J change  [edAddilion
NAME NAMI DR.STTEEAN TRAEGEL

SIRLTADDRESS SRILTADDRESS | g 2En 5T D Rve

CITY-S1-2IP crvsiae TTHoAMwoaD MY toSad

e (1 patete i [Jchange [T Addition
NAMI Nl

SIN L1 ATDRESS SIHII'] ADDRESS

CITY-S1-21P CINY -T2

12, | hereby cerlify thal the informalion supplied with this liling does not qualify for the exemplions contained in Seclion 119, Florida Stalutes. | further certify that the informalion
indicated on this reporl or supplomental roport is rue and accurale and that my signature shall have lhe same legal effect as if made under oalh; that | am an officer or director
of the corporalion or the receiver or lrusice empowered lo execule Lhis reporl as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Bleck 11
it changed, or on an atlachmenl wilth an addr all other like ompowored.

SIGNATURE: - GiY-GFI-TL5 ]
SHGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR QIRECTQR Date Dayume Phone #
L R R e O S e e A TerAsUeCh m




