FILED

Jul 21, 2006 8:00 am
2008 "°"A.!.’.'§3£'J.§E%'§,';‘}"“"°“ . Secretary of State

DOCUMENT # M69205 07-21-2006 90024 018 ***150.00

1, Entity Name
SPALDING OFFICE SYSTEMS, INC.

o

Princ{i{;@xce of Business Mailing Address | 5 0 0 22 &33/

AT YA AT

MONROE, CT 06468  US MONROE, CT 06468  US
07062006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE < oo FopiaFe

65-0045200 Nat Applicable
i ; $8.75 additional
5, Certificate of Status Desired ] Feo Required

6. Name and Address of Current Roglstared Agont - T
-

pibrevrati o I DO NOT WRITE
DELRAY BEACH, FL. 33445 . IN TH'S SPACE

[ 8. The above named entity subemits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the cobligations of regigtered agent. /
memm%L@ﬂM‘ } 740 4
: A . Signaturs, tdd or prikiefl name of registered agent and titla i appicabis. {NOTE: Regisitrad Agent sigraturs requiced whan seinsiating) 7 7/ DATE

FILE NOWH! FEE IS $150.00 9. Efaction Campaign Financing $5.00 MayBo | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [0 Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TILE S
NAME WILLIMAN, PETER C.

STREET ADORESS | 186 CHERRY ST.
CITY-$1-2IP KATONAH, NY

TITLE P

NAME WILLMAN, ANDREA L
STREET ADDRESS | 186 CHERRY ST.
CITY-§1-2IP KATONAH, NY

TITLE

NAME

STREET ADDRESS

a-sr.ae DO NOT WRITE
o IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TNLE

NAME

STREET ADDRESS
CITY-§T- 2P

TITLE
NAME
- STREET ADDRESS
coy-st-af .-} - - -

12. | hereby carlif%(_lhal the information supplied with this fiIiné: does not qualify for the exemptions contained in Chapter 119, Florida 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 | am an officer or diracior

o:]tahe ca;grporalion or rihe r:eceai;/er_or trustee empov_»;erelcll é?hex?“i:(um this epog as required by Chapter 607, Florida Statutes; and that my n appears in Block 10 or Block 11 if
changed, of on an atiachmen n ess, Wi 2T [Ikg ‘araed,
> Wl & S R O bl G D63 4sq 007
SIGNATURE: _y Lo~ ApR L Ll '
~BIG

NATURE AND TYPED OR PRIN NAME OF OFFICER OR Date Daytime Phone #




