2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2007 8:00 am
Secretary of State

DOCUMENT # P20686

1. Entity Name

WEST PHARMACEUTICAL SERVICES, INC.

05-04-2007 90282 001 ***317.50

Principal Place of Business Mailing Address

101 GORDON DRIVE 101 GORDON DRIVE
P.0. BOX 645 P.0. BOX 645
LIONVILLE, PA 19341-0645 LIONVILLE, PA 19341-0645

66013193

DO NOT WRITE IN THIS SPACE

ARG ERNR IR

04232007  No Chg-P CR2E034 (11/05)

4, FEI Numbaer Applied For
23-1210010 Not Applicable

5. Certificate of Staws Desirea X[’ Eese-;i] Q?edditionaF

8. Namo and Address of Currant Registered Agent

CORPORATION SERVICE COMPANY
1201 HAY
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

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

the obiigations of registerad agent.

SIGNATURE

Signatura, typed o printed name of registered agent and litle i applicatle.

[NOTE: Registerad Agenl signatura required when feinstatng) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fae will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$500 May Be

Addad to Feas

10. OFFICERS AND DIRECTORS |

TILE T

NAME ANDERSON, MICHAEL
STREET ADDAESS | 101 GORDON DR
CITY-51-2P LIONVILLE, PA 19341

TITLE 5

NAME GAILEY, JOHNR Il
STREET ADDAESS | 101 GORDON DR
CHY-§T- 2P LIONVILLE, PA 45

TITLE

NAME

STREET ADDRESS
CITY-S§T-ZIP

TITLE

HAME

STREET ADDRESS
CITY-§1-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the information supplied with this fling does not qualify for the exernptions 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 director
of tha corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appsears in Block 10 or Block 11 if

s.wit all other Iikﬂ‘féﬁ%ﬂeﬂ A. Aﬂd
. N .

GO F OR DIRECTOR .
_pcf Pharmaceut

changed, or on an attachment with an adge

S'GNATURE.W




