2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F04000004828 Feb 26, 2005 08:00 AM
1. Entty Name Secretary of State
AMERICAN RENOLIT CORPORATION
Principal Place of Business - Majtfin;t\adress
1207 LINCOLNWAY 1207 LINCOLNWAY
LA PORTE IN 45350 . LA PORTE IN 46350

Suite, ApL. #, efc. ,_ ) Suite, Apt. #, etc 18t MOORE CR2E034 (10/04)

City & State - City & State S "~ | 4. FEI Number Applied For

76-0330080 Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired I $8'75 A_dditlona]
Fee Required
6. Name and ﬁggﬁs;ngunent Registered Agent ’_ ] ; o 7. Name and Address of New Raglstered Agent

Name

?goalpg’z@glg-'#l;‘%g?VICE COMPANY - Steet Address (P.O Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

City FL Zip Cede

8. The above named entity subimits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent _

SIGNATURE U — —
Signature, typad of onmled name of ragisterad agenl and Lis f appicable [NOTE Rogisiarad Agant signalure tequired whan ronstating DATE,
FILE NOw!!! FEEJS $150.06 Lo 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Wi“ Be $550.00, Trust Fund Contribution. [ Added to Fees

Make Check Payable to Flotida Department of State
10. . OFFICERS AND DIRECTORS  ~ j 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g cP mhT I KT [Jchange [ Additicn
RAME MITTIGA, P. DAYID NAME
STRIET AODRESS | 1207 LINCOLNWAY STRIFT ADCEESS UD0D00244418
Grv-s-0P | LA PORTE IN 46350 ) Sy ST 2% J2/26/05-80015-021 150,00
TiILL D Celte  § [ change  [] Addition
NAME BACKHOUS, ULLRICH NAME
STREET ADDRESS | 1207 LINCOLNWAY STREETADDRESS
CITY-S1.21P LA PORTE IN 48350 - . § Cioy-si-ze
TILE D [ Delete BILE (Jchange [ Addition
HAME KUNDEL, MICHAEL B WAME
STREET ADDRESS 1207 LINCOLNWAY SIQEET ADDRESS
CiY-51-7P LA PORTE IN 258350 CITY-51- 2P
INLE ST ] pelete I EIT: [ change  [3 Addition
NAME DAMES, DOND : NAME
STREET ADDRESS | 1207 LINCOLNWAY STREET ADDRESS
CHY-51-2P LA PORTE IN 46350 - ClTy-ST- 2P
Dzl T O Delete TTLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDEESS
CITY-S1-7P CITY-ST- 219
1Lk ] pelete B 13 [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2F CITY-57- 2P

12. | hereby oerliz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i). Florida Statutes. | further certify that the information
indicated an this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or director
of the corporation or the receiver of frustee empowered o 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 with an address, with ali other like empewered,

SIGNATURE: ¢ M\bm’r D, Dames _ X L/'d/.r (219)324- @886

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytma Phone #




