FILED
2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am

ANNUAL REPORT Secretary of State

PSENLJ"EA ENT # F960000027 12 03-21-2006 90042 049 ***]158.75
PANOLAM INDUSTRIES, INC.
Principal Place of Business Malling Address
20 PROGRESS DRIVE 20 PROGRESS DRIVE 50602926
SHELTON, CT 06484 US SHELTON, CT 06484  US
s s VR0 AAAER N
Suite, Apt. #, etc. Suite, Apt. #, etc. 03112006 Chg-P CR2EO34 (11/05)
City & State City & State 4. FEI Number Applied For
84-3244858 Not Applicable
4p Country e Counwry 5. Cenificate of Status Desired X gsae-:esq:;?:;“onﬂ
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Address (P.Q. Box Number is Not Acceptable)

SUITE 4
WESTON, FL 33331

City FL l Zip Cade

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

SIGNATURE
Signature, typed ar printed rame of regrsteraa agen anc tide il apolicabre. (NOTE: Registesed Agent signature raquired when reinsiating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 8 O oelete TITLE [ Change [ Addition
NAME MULLER, JEFFREY NAME
STREET ADDRESS | 20 PROGRESS DRIVE STREET ADDARESS
CITY-5T-2IP SHELTON, CT 06484 GITY-5T-2IP
TITLE P O pelete TILE [ ¢hange [ Addition
NAME MULLER, ROBERT J HAME
STREET ADDRESS | 20 PROGRESS DRIVE STREET ADDRESS
CATY-ST-2IP SHELTON, CT 08484 CITY-ST-2iP
TALE VP O pelste TITE 1 Change [ Addition
HAME FEURING, STEVE HAME
STREET ADDRESS | 20 PROGRESS DRIVE STREET ADDRESS
CITY-§T-2IP SHELTON, CT 06484 CITY-S1-2IP
TIMLE T ﬁnemg THLE O Crange [ Addition
NAME DWYER, ELIZABETH NAME
STREET ADDRESS | 20 PROGRESS DRIVE STREET ADDRESS
CITY-ST-2IP SHELTON, CT 08484 CiTY-ST-21P
TILE [ petete TITLE D cnange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -51-21P
TNLE O Delete TINLE [ Change [ Additien
NAME NAME
STREEY ADDRESS STREET ADDRESS
CHTY-$T-2P CITY-ST-2IP

12, | hereby centily that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name apgears in Block 10 or Block 11 i

changed, or on an attachmenjwith an addresswke empowered. JEFFREY MuLLEH
SIGNATURE: - SECRETARY MAR 1 3 2006

SIGNAJURA ANB TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Daytime Prone #




