" o e

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jan 27,2006 08:00 AV
DOCUMENT # F98000006230 B Secretary of State

1. Entity Mame
ALEX INDUSTRIES, INC.

Principal Place of Business Mailing Address

C/0 SULLIVAN, SORGI AND DIMMOCK, ELP €/0 SULLIVAN, SORGI AND DIMMOCK, LLP
50 STANFORD STREET, 8TH FLOCR 50 STANFORD STREET, 8TH FLOOR
BOSTON, M4 02114-2517 BOSTON, MA 02114-2517

LR T

01062006  No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE par=rope. FopieaFar

04-3314313 Mot Applicable
] . $8.75 Additonal
5. Certificate of Satus Desired 0 Fee Required

6. Name and Address of Current Registered Agent

1200 SOUTH PINE ISLAND ROAD DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

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

SIGNATURE

Signatarg, typed of printed narne of registered agent and Yie ¥ applicable. {NOTE: Regstered Agent Sigratare réquirs when refstating) DATE
) ] N1 1: -
FILE NOW!! FEE IS $150.00 8. Elaction Campaign Einanclng $5.00 May Be 3? H {}E 284 34} ’M’_ 1 D {m
After May 1, 2006 Feo wil! be $550.00 Trust Fund Contribution. il Added to Fees | )‘{Bq B Gﬂﬁ? i {]j ‘4
10. OFFCERS AMD DIRECTCRS |
TME c
NAWE COLLINS, JOBN D

STREET 4D0AZSS | ONE INDUSTRIAL DRIVE
CiTY-$7-21P WINDHAM, NH 03087

TITLE SD

RANE SORGI, DAVID

STREET ADDRESS | 50 STANFORD STREET
CiTY-57-21P BOSTON, MA 0211425817

TTLE op
NAME SCORGI, MARIANNE

50 STANFORD STREET
;T:E;%T:ESS BOSTON, MA 021142517 Do NOT WRITE

:;;EE gORGI.PETER IN THIS SPACE

STREET ABDRESS | 50 STANFORD STREET
CiTY-S3- 1P BOSTON, MA 021142517

THE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET AD{RESS
CiTy-87-20P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information

indicated on this report or gupptemental report is true and accurate and that my signature shall have the same egal effect as if made under oath; that 1 am an officar or directer
iver or rustes empeowered 1o execure this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
chmgnt with an address, with afl other like empowered.

of the corporation or
changed, or on an

SIGNATUREN 2 A~ PCTL SieL  (iHoe (@Y1 h-ne

7 SIGNATURE AND TYPER OR PRINTED NAME O SIJNING OFFICER OR DIRECTOR .J ) ° = Bate Daytime Phane #
(I DT
i LS el




