2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # FO0000007213

1. Enhily Namg

SHOWA DENKO CARBON SALES, INC.

‘\'Q A
'm“-ﬂ,"r‘

Fircgzal Flace of Business

478 RIDGE ROAD
RIDGEVILLE SC 29472

Mailing Address

P.Q. BOX 2947201
RIDGEVILLE SC 29472

FILED
May 05, 2008 08:00 AN
Secretary of State |

LT

2. Pracipal Piace of Business - No PO Box # 3. Maling Adgass
[ 1 S oba A s
Suite, Apl. # elc Suilte, Apt# gic, 15t MOORE CR2E034 (10/07)
City B State Ciy & Sizie 4. FE1 Number Applied Fer
57-1109730 Nal Appleable
Z Couniy Z; Sount . . iti
" : F i 5. Cernficate of Status Desired m| $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
‘wT Nam.z

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Addrens (P.O. Box Number is Not Acceptable)

City

Ziy Code

FL

8. The aoove named antity SChmirs this statement “or the purpose of changing s regusterea office or registared agent, or o, in he State of Flonda, | am famitiar with, and accept

the cigations of regisiered agent.

SIGMATURE

S gnature, teped of Treresd 1ana of cegy Loed naertan e |arplase

OTE Fegisiead Agort sugniiae «oshnran v soreiaue gt

:Mak Che ok Payab e to Flortd A,Depanment of- Slate

9. Election Camaaign Financing
Trust Fund Comaution. ]

$5.00 May Be
Added to Fees

10. OFFICERS AND DIF?EC‘TOR:: 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI.F P O oeete e 3 Change [ Addilion
NAME CLINE, JOHN L NAME Lﬂ |l',|'“‘”"!q4ql"‘l T}
SIRZFT ADDRESS | 478 RIDGE ROQAD CIREETADORESS | 0000 e AU (el
DR/ 0E-5001 1020 150,00
ZITY-5T-207 RIDGEVILLE SC 29472 CITY-5T-2IF
MLk s [ Deste TILE [ change £ Aadition
NiHE MIGOBATU, SHIGEKI HAME
STREFT ADDRESS | 478 RIDGE ROAD STRFFT ADGRFSS
oy-sT-2P RIDGEVILLE SC 29472 CITY-ST-21P |
1133 T J opete TINE O crange 7 Addivon ‘
HAMEZ KAHL, JAMES 8 HApL
STREET ADCRESS | 478 RIDGE ROAD STREFT ADIRESS
LTY-51- 21 RIDGEVILLE SC 29472 CITY-ST-7P
TRE O Depte TITLE 3 cCiange [ Addilion I
HAME HAME I
STRZET ADERESS STAELT ADDRESS
aITY-ST-2F CIrY-5T- 2P
1L 7 Deete THILE [0 Coange {71 Acdition
HAME HAKL
STREET ADDRESS S1SEET ADDRESS
CITY-ST-212 ciry-§1- 20
i1 O peete TLE [ Change  [] Acdilion
NEKE HEME
SIREET ADGRESS STAEET ADDRESS
2ATi-S1-28 CITY-ST- 2P

12. | hereby certify that the informaticn suoplisd wath this fitng does not qualily for the exemnctions contained in Section 119, Ficrida Staiuies | furtner certify that the information
G that my signaiure snall have the sama legal eftact as if made under oath: that | am an officer or director
oi the corporation or e receiver or trustee empowered ic execute lhlb report s required by Chapter 607. Florida Statutes: and that my name appears in Block 12 ¢r Block 11
if changes, o on an attachment with an address, with ail cther li<e empowered.

indicated on Mis reporl o supplementat repad is true and accurate an

SIGNATURE: < T =~

7 A

Bt

STaNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Caws Oavt Mo Fnoe a



