- FILED
2006 FOR PROFIT CORPORATION Aug 11, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Ertity Name
INFICON INC.
Principal Place of Busingss Mailing Addrass
TWO TECHNOLOGY PLACE TWO TECHNOLOGY PLACE 50025{]&9
EAST SYRACUSE, NY 13057 EAST SYRACUSE, NY 13057
TP v ROV ONERTAT A
Suite, Apt. #, elc. Suite, Apt. #, elc. 08042006 Chg-P CR2ZEQ34 (11/05)
City & State City & State 4, FEI Number Applied For
16-1591542 Not Applicable
Zie Country Zip Cauntry 5. Certilicate of Status Desired ] 28'75 Additional
ge Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent ]

Name

NICHOLS, JAMES M
6112 26TH AVE. NORTH Street Address (P.O. Box Number is Not Accepiabta)

ST. PETERSBURG, FL 33710

City FL I Zip Code

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

SIGNATURE
Signatre, iyped or printed nama of registaned agant and btla if appéicable, [NOTE Regisiared Agent signature requied whan reinstating) DATE
FILE NOW!!! FEE'IS $150.00 9. Election Campaign Financing $5.00 mayBe In accordance with 5. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 7 Detele TITLE O Change [ Addition
NAME WINKLER, LUKAS NAME
STREET ADDRESS | TWO TECHNCOLOGY PLACE SIREET ADDRESS
CITY-S1-2IP EAST SYRACUSE, NY 13057 CI3Y-Si-21P
TME \' ] Detete TME Vicg PRESIDENT {0 Change 1R Adaition
NAME VAN ROEKEL, LINDA HAME G *-]K‘f LEN s
STREET ADDRESS | TWO TECHNOLOGY PLACE STREETADORESS | ~Tpg() TECH tNOWLO f;,.\{ PL..
CITY-$1-2P EAST SYRACUSE, NY 13057 CI3Y-S7-2iP EAST SNEA MQEH ,\”, 12057
TLE ST ] Delele miE [J Change [ Addition
TNAMETT - T MAIERPETER' - - - NAME - - - - - =
STREET ADORESS | TWO TECHNOLOGY PLACE STREET ADDRESS
CIvy-53-7IP EAST SYRACUSE, NY 13057 Cuy-s1-2p
TILE O pelete TIE [ Change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
IITLE ] Detete TIME [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-§7-2IP
TITLE 3 Delgle TNLE [ Change [ Addifion
RAME NAME
STHEET ADCRESS STREET ADDRESS
Cify-ST-21P oY -81-2iP

12. | hereby certily that the information supplied wilh this ming daes not quality for the exemptions contained in Chapter 119, Fiarida Statutes. | further certify thal the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have 1he same legal eftect as if made under oath; that | arh an officer or direclor
of the corporation or the receiver or rypfea empowerg d tg exaculg this repor as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withyg#l adgfess, will/allgher ik powered.

EigAinG BgFiceR OR DIRECTOR Onte Daytime Prone ¥

SIGNATURE:




