2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000058771

FILED
Apr 28,2008 8:00 am
ecretary of State

04-28-2008 90407 029 ***150.00

1. Entity Name
ALIGN-RITE, INC.

hooo-

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

BROOKFIELD, CT 06804

O

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suite, Apt. #, etc. Suits, Apt. #. stc. 04012008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3584115 Not Applicable
Zi Count Zi Count "
i Lniry s ouniry 5. Certificate of Status Cesired O $8.75 Additional
Fee Required

€, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM

1200 SOUTH PINE 1SLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL l Zip Code

8. The above named entily submils this statement for the purpesa of changing its registered olffice or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed or orined name of registered agent and litle i apphcable (NOTE: Ragrstered Agent signalurs required when renstamy) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

FILE NOWII! FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNEE CEO O pelete TITLE Ochange (3 agdition
NAME MACRICOSTAS, CONSTATINE NAME

SIREET ADDRESS | 5509 PENNOCK PT. RD. STREET ADDRESS

CiTY-SI-21 JUPITER, FL 33458 C1y-S1-2p

TITLE VCFO O Delete T [Jchange [ Addition
NAME SMITH, SEANT NAME

STREET ADDRESS | 15 SECOR ROAD STREET ADORESS

GHY-ST-2P BROOKFIELD, CT 06804 CITY-ST-2P

T VPT 52 Delete e VP TTreasurer Ol Change ¥ Addition
NAME WOLCOTT, ROBERT C NAME Donna M, Bovee

STREET ADDHESS | 15 SECTOR ROAD SREETADDRESS | s S rn— Lo

onv-st-2P | BROOKFIELD, CT 06804 amy-s1-2p Areoictielg €T 06 iy

T VPS (B-Delete me Secretaiy [Jcrange  [akAddition
NAME LEWIS, EDWIN L NAME Richelle Borr

STREST ADDRESS | 15 SECTOR ROAD SRELDRESS | 15 Semr - Road

oTY-sT-2F | BROOKFIELD, CT 06804 CITY-$1-2P Rrroktield CIr 065y

TIILE 3 Delete TiTLE . [ Change (] Adgiion
NAME MAME

STREET ADDAESS STREET ADDRESS

onv-st-ap T |- CIFY-ST-2P

HIE - O Delale TALE G Change {7 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GHTY-$1- 2P CITY-ST-2P

12. | hereby certily that the information supplied with this filiné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 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 it made under oath; that | am an officer or director
of tha corporation or the receiver or trusiee empowered 1o exacute 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 atlachment with an address, with all other like empowered. /
{ LA

[ N —— /gmﬂ_

SIGNATURE ANPYPED OR PRINTED n,ls OF SIGNING OFFICER OR DIRECTOR
Z

SIGNATURE: \/

Daytame Prorg ¥




