: FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P98000000704 Secretar y of State

1. Entity Name 05-02-2006 90430 022 ***150.00

VOLT ROAD BORING CORP.

Principal Place of Business Mziling Address e

(/0 VOLT INFORMATION SCIENCES (/0 VOLT INFORMATION SCIENCES 400803/

560 LEXINGTON AVE 560 LEXINGTON AVE

NEW YORK, NY 10022 NEW YORK, NY 10022

L S IR ACATAU R A EARTE
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04262006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For

13-3984267 Nel Applicable
Zip Cauntry . Zip Country 5. Ceriificaie of Status Desired = Ei;g lﬁ?ed;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streat Address {P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. { am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, yped or primed mame ol registered agert and tite il applicatle (NOTE: Registered Agent signature recuired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE P Delete TITLE fal O Change [ Addition
NAME BRALUNLICH, WILLIAM NAME RUSSELL ADERsoN
STREET ADORESS | 560 LEXINGTON AVENUE SRETAIRESS | 0y ) & AomThr  SMiThd P vErué
OTY-S5T-2P | NEW YORK, NY 10022 CITY-ST-ZP € OR.CAA chH g2 fL0
TITLE \' O Delete TITLE [] Change ] Addition
NAME EGAN, JACK NAME
STREET ADDRESS | 560 LEXINGTON AVENUE STREET ADDRESS
CITY-8T-21P NEW YORIK, NY 10022 CITY-5T-2P
TILE T [ betete TITLE [ Change ] Addition
NAME GUARINO, LUDWIG NAME
STREET ADDRESS 1 560 LEXINGTON AVENUE STREET ADDRESS
CITY-ST- 2P NEW YORK, NY 10022 CITY-§T-21P
TITLE sD O paete TME [ Change [ Addition
NAME UMANSKY, RALPH NAME
STREET ADDRESS | 560 LEXINGTON AVENUE STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10022 CITY-57-2ZIP
L O Delete TILE \/PAT [ Change (38 Addilion
NAME NAME Dq”'SL F""‘C‘HGEQG
STREET ADDAESS STREETADRESS | €'go L Exin &Tow HVEMUE
CiTY-S7-2IP CITY-ST-2IP MEw 7K, MY 710022
TITLE [ petetn TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZiP

12. | hereby certify that the information supptied with this fiting 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 # made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or o attachment with an wl er like empowered.
SIGNATURE:\_. Wﬁ v%{Q,Q\a,w Dpviee FrsciBeaa Y-27-06  212-70y-2400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIMGFFFICER OR DIRECTOR Dat= Dayume Prons &




