| FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # P99000058771 : 05-01-2006 90322 021 ***150.00

1. Entity Name
ALIGN-RITE, INC.

Principal Place of Business Mailing Address T
2455 PALM BAY RD,, NE 15 SECOR ROAD
PALM BAY, FL 32905 C/0 TAX DEPT.

BROOKFIELD, T 06804

Suite, Apt. #, etc. Suite, Aptl. #, etc. . 04102006 . “Chg-P CR2E034 (31/05)
City & Siale City & State | 4. FE Number Applied For
59-3584115 Not Applicable
zp Country Zip Couniry 5. Certificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324
‘ City FL | Zip Code

8. Thi above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and thle if applicable (NOTE: Requstered Agent signature required when reinatating} DATE
. FILE NOWI! FEE IS $150.00 9. Election Campangn Einancnng $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 113
TWILE CEQ X Derete e PQ&iCIGﬂ* . [JChange &} Addition
N MACRICOSTAS, CONSTATINE v Michaed T Luttats
STREET ADDAESS | 5508 PENNOCK PT. RD. SIREETADDRESS | 43 g rtrhinr's Cowrd
CITY-$T-2P JUPITER, FL 33458 CIFY-ST-2iP Newsiowa, €T dpq70
TITLE VCFO O belete TITLE ) [ Change {7 Addition
NAME SMITH, SEAN T NAME
STREET ADDAESS | 15 SECOR ROAD STREET ADDRESS
CITY-§7-21P BROOKFIELD, CT 05804 Civy-ST-41P
ML VPT ] Delele TILE ¥4 Change (] Addition
NAME WOLCO, ROBERT NAME wo\ cotf ) Cobert C.
STREET ADDRESS | 15 SECOR ROAD STREET ADDRESS
GIFY-ST-71P BROOKFIELD, CT 06304 CIy-S1-21p
THILE e ,Secrch:,m-f [ Delete TTE e Secretany (3 Change 5 Addilion
NAME Edcwind Lew.s NAME Edwin L. Lew's
SIREETADDRESS | 4 & Sereore eoo..& SIREET ADDRESS 15 Secar . 2o
s | Brpokbed CT 6l e | Rmolthietd ¢T obsed
TLE ! [ Delete ILE O change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-51-2P
THELE 3 elete TiTLE [ Change [ Addition
NAME . “ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2P -

12. | hershy certify that the information supplied with this fiing 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 irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directer
of the corporation or the recelver of empowered to 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 an add}ess, with all other like & wered. QObe,rf 0. (UO}co ﬂ
SIGNATURE; Ve, Treasurey 4 / 1y o6

SIGNATURE ANDITYJ 50 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Prore #




