APPRUY:

AND
2006 FOR PROFIT CORPORATION F}lt £
ANNUAL REPORT o
DOCZUMENT # P01000015444 06 APR 27 PH L: 7
1. Entity Name
CYTEC INCORPORATED SECRETARY Ur S ki,
TALLAHASSEE. T awih,

Principal Place of Business Mailing Address
P.0. BOX 125 P.O. BOX 125
TALLAHASSEE, FL 32302-0125 TALLAHASSEE, FL 32302-0125
e Ve AN A RO

Suite, Apt. #, etc. Suite, Apl. #, elc. 04272006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

59-3726498 Not Applicable
Zp Country Zp Country 5. Certificale of Status Desired ] fi;gq Addional
6. Name and Address of Current Registared Agant 7. Nama and Address of New Reglstared Agent
Name
YON, EDDIE L
8839 SAPPHIRE DR Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308
City FL l Zip Code

8. The above named eniity submits this statemenyffor the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations ojde red agen,

SIGNATURE __. . G\ L d D{ ?:) / ol

Signature, or peintad name of regis! Lithe if applicable {NOTE: Regisierad Agent signaiure recuired when reinsiating}
FILE NOWI!! 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  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIILE CEOT [ pelete TINE [ cChange  [J Addition
NAME YON, EDDIE L NAME
STREET ADDRESS | PO, BOX 125 STREET ADDRESS
GITY-§T-2IP TALLAHASSEE, FL 323020125 CITY-ST-21P
TILE D 3 Delete TTLE [J Change [ Addition
NAME YON, VERONICA A NAME o .
STREET ADORESS | P.O). BOX 125 STREET ADDRESS IO TaG2=9153
omv-sT-zP | TALLAHASSEE, FL 323020125 oTy-sT-2P 4727/ 0B~-01035- O 15 #%135.00
TILE CEO [ Delete TITLE [IChange [T Addition
NAME CHIN, ANDREW NAME
STREET ADORESS | P.O. BOX 125 STREET ADDRESS
CITY-57-2IP TALLAHASSEE, FL 323020125 CITY-ST-2IP
TITLE D O Delete TILE JChange [ Addition
NAME CHIN, SANDY NAME
STREET ADDRESS | P.O. BOX 125 STREET ADDAESS
CITY-ST-ZP TALLAHASSEE, FL 323020125 CITY-5T-21P
TITLE 3 Delete TLE [ change  [J Adgition
NAME HAME
STAEET ADORESS STREET ADDAESS
CITY-ST-2P CITY-§T- 17
TITLE 3 Delete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-1P

12. | hereby certily that the informaticn supplied with this I|I|nc? does not qualify for the exemptions contained In Chapter 119, Fiorida Statutes. | further certify that thae information
indicated on this report or supplermertal report is true and accurate and that my signalure 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address wilh all other like empowered.

SIGNATURE: %// /m/? Y /27%)(0 £50-S56-09,¢ ")

SIGNATURE Ann‘rvpsn OR Pkme OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phone &

i—/\/ I\\ﬂ.',

¥



