S FILED
2007 FOR PROFIT CORPORATION May 04,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000051704 T 05-04-2007 90282 001 ***317.50

1. Entity Name
WEST PHARMACEUTICAL SERVICES OF FLORIDA, INC.

Principal Place of Business Mailing Address
11600 53RD STN 101 GORBON CR
CLEARWATER, FL 34670 US /0 TAX DEPARTMENT

LIONVILLE, PA 19341

Suite, Apt. #, elc. Suite, Apt. #, etc. 04232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Applied For
52-1834733 Not Applicable
Zi Count i iti
® oumry Zip Country 5. Certficate of Status Desired ~ JJ  98-75 Addiional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Nat Acceptable)

TALLAHASSEE, FL 32301

City FL I Zip Code

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

SIGNATURE
Signature, typed of prinled name ol regisiered agenl and title if epplicable. {NOTE: Regisiered Agenl signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, O  AddedtoFess
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE S O Delete TILE [ chenge  [T] Additicn
NAME GAILEY, JOHN NAME
STREET ADDRESS | 101 GORDON DR STREET ADDRESS
Cry-§1.2P LIONVILLE, PA 19341 CITY-5T-2P
TITLE \" O Detete TILE [ change [ Addiiien
NAME ANDERSON, MICHAEL A NAME
STREET ADDRESS | 101 GORDON DR STREET ADORESS
GITY-5T-2IP LIONVILLE, PA 19341 CIry-S1-2IP
TMLE P [ celete TITLE [Jchange [ Aodition
NAME MCCLEERY, FRED NAME
STREETADDRESS | 11600 53RD ST N STREET AODRESS
CITY-ST-2P CLEARWATER, FL 34670 CITY-ST-2IP
TILE T xﬂﬂe(e TINLE J Change [ Addition
NAME BARTLES, GWEN HAME
STREETADDRESS [ 11600 53RD ST N STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 34670 CIfy-ST-2P
TITLE [ pelere TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciTy-51-2f
TNLE 3 Detete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-21P CITY-ST-2IF

12. | hareby cerlify that the information suppiied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cestify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 1o 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 attachmenl es it all other Ilkmgeeci A, Anderson -

b 4

wﬁ(qu‘ﬁ-sn OR PRINTED NAME OF wuu Tipﬁ OR DIRECTO . V Date 7 Oaytime Phone #
armaceutieal-Services e
¢l .



