2607 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 07,2007 08:00 AM

DOCUMENT # F05000001210 Secretary of State
1. Entity Name ‘
INFICON INC.,

|
Principal Place of Business Mailing Address ‘ ‘
TWO TECHNOLOGY PLACE TWO TECHNOLOGY PLACE i
EAST SYRACUSE, NY 13057 EAST SYRACUSE, NY 13057

RRTAR AR AT A

05022007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e Aopied o

16-1591542 Not Applicabia

38.75 Additional
Fea Required

6. Certificate of Status Desired O

6. Name and Address of Current Registored Agent

0113 BT OAVE NORTH DO NOT WRITE .
ST. PETERSBURG, FL 33710 IN TH'S SPACE

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

SIGNATURE
Signanea, tynen or prnted name of ragisterad agent and Lile if applicanle. (NOTE. Registareg AQent SIQnalurd requirod when ranstatng) DATE
FILE NOWII! %EE IS $150.00 8. Efection Campaign Financing $5.00 MayBa | In accordance with s. 607.193(2)(b), F.S., the
Due by Septembaer 14, 2007 Trust Fund Contribution. [} Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ]
TIILE P ‘
NAME WINKLER, LUKAS \
STREET ADDRESS | TWO TECHNOLOGY PLACE UNn00TE |
D000 TELS5S
CITY-ST-21F EAST SYRACUSE, NY 13057 e peito Qg \
05/ 25/ 07-80053-023 150,00
TILE ST
NAME MAIER, PETER

STREET ADDAESS | TWO TECHNOLOGY PLACE

CiTY-ST-2iP EAST SYRACUSE, NY 13057 ‘

TME VP
NAME LEWIS, GARY ‘

R S5 | TWO TECHNOLOGY PL.
f)\'WE-E;:[;?:E S EAST SYRACUSE, NY 13057 Do NOT WRITE

iy IN THIS SPACE

NAME
STREET ADCRESS
CIY-87-21P

TTLE

NAME

STREET ADDRESS
CImY-871-2IP

TILE

NAME

STREET ADDRESS
CFY-ST-2iP

12. | nereby certify (nat the information supplied with this filing does not gqualfy for the exempons contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is {rue and accurale and thar my signature shall nave the same legal effect as if made under oalh: that | am an officer or girector
of the corporation or the receiver or e empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 111t
changed, or on an attachment wil aghbirass, wifh all other ke empawered,

SIGNATURE: V%///} | J:/Z/ﬂ P AR,

SIGNATURE AND TYPED O PRINTEDNA ROF sn‘mm OFFICER OR DIRECTOR Date Daytme Fnona &




