2007 FOR PROFIT CORPCRATION

ANNUAL REPORT

FILED
Jul 18, 2007 08:00 AM

DOCUMENT # Fg7000003815

Secretary of State

1. Entity Name .

AMETEK, INC.

Prncpat Place of Business Maiting Address

STATICN SQUARE 37 HORTH VALLEY ROAD
PACLL PA 19301 BUILDING 4

PACLE PA 19301

DO NOT WRITE IN THIS SPACE

WAAMAESICAE R

GT052007 No Chg-P CR2EQ34 (11705}
4. FEi Mumber Apphed For
14-1882544 Not Appheable
; ; $8.75 aqattionat
5. Certficate ot Status Desired o Foo Roquired

8§, Name and Address of Curren{ Registerad Agent

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

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent

SIGMATURE

Swgnatuta. lyped or prnted nama o tegisiered agent and We if applicabls.

(NOTE. Regrsiered Agent sgnature ronurst when weinsalerg) CATE

FILE NOW!IT FEE IS $550.00

Due by September 14, 2007 Trust Fund Contribution.

9. Elsction Campalgn Financing

35.00 May Be
Added to Fees

10, - OFFICEAS AND DIRECIOHS |
TLE CoD
NANE HERMANCE, FRANK

STREET ADDRESS | P O BOX 1764
CHfY-51-2F PACLL, PA 19301

THLE D

RANE COLE, LEWIS GESQ.
STRECT AODRESS | 180 MAIDEN LANE
GiTY-ST- 2P NEW YORK, NY 10128

ALE D

NAME FRIEDLAENDER, HELMUT N
$TREET AD0RESS | 60 . 42ND ST, STE. 3820
CiTY-57-2P NEW YORK, NY 10185

THLE [n]

NARE GORDON, SHELDON S

STRECT ADDRESS | 1330 AVE, OF THE AMERICAS, 5TH FL.
Oy -57- 219 NEW YORK, NY 10019

TILE D

NAME KLEIN, CHARLES D

STAEET ADDRESS | 122 E. 42NBD 5T., 24THFL.
CTY-ST- 1P NEW YORK, NY 10188

TTE D

NAME VARET, ELIZABETH
STRELTADCRESS | 122 E 42NDF 8T
oTY-57-20 NEW YORK, MY 10168

HO0000783380
07/18/07-80004-005 550. 00

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further carlify that the information
indicated on this report or supplemental repert i true and accurate and thal my signature shall have the same legal effact as if made under cath, that | am an officar or director
¢f the corparation or the receiver or rustee empowerad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11if

changed, of on an allachment with an address, with all other ke smpowered.

SIGNATURE: __W
SIGNATURE AND E£0 CR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

2-%-05

e Doyurea Phans ¥




