2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR]) May 01, 2006 8:00 am

DOCUMENT # F04000004828 Secretary of State
1. Entity M
RO 05-01-2006 90295 025 ***150.00

AMERICAN RENOLIT CORPORATION
Principal Place of Business Mailing Address
1207 LINCOLNWAY 1207 LINCOLNWAY
T T H"”""” ||m I’I" Ilm ||m ||m ||.“ I|”‘ |‘I|) ’l”l Ml{ ll"“\ ‘Hll}
2. Principal Place of Business 3. Mailing Address

Suite. Apl. 4, eic. Suile, Api. #, elc. 151 MOORE CR2E034 (10/05)

City & State City & Slate 4. FEI Number Applied For

76-0330080 Not Applicable
Zip Couniry P Country 5. Certiticate of Status Desired O 58'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?%ﬁpgmglg¥REE¥V|CE COMPANY Street Address (P.O. Box Number is Not Acceptable)

TA\LLAHASSEE FL 32301-2525

-:. City FL Zip Code

8. The above named entity stbmits this statement for the purpoze of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the aobligalions of registered agent.

SIGNATURE

Signature, typad or prinled name of registered agent and litte it apphcatte (NQTE- Regstared Agent signature required when ronstalng) DATE

" FILE:NOW!I! FEE IS §150.00 , -1 .
" After May 1; 2006 Fee Will Be $550.00 .

9. Election Campaign Financing $5.00 May Be
., Make Check Payable to Fiorida Department of State ;

Trust Fund Contribution.  []  Added ta Fees

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

TALE cP /M'nemg TITLE [J Change [ Addition
NAME MITTIGA, P, DAVID NAME

STREET ADDRESS | 1207 LINCOLNWAY STRFET ADDRESS

CITY-ST-71P LA PORTE IN 46350 CITY-5T-7P

FITLE D S pelete TITLE [ change [T Addition
MAME BACKHOUS, ULLRICH HAME

STREET ADDRESS | 1207 LINCOLNWAY STREET ADDRESS

CTY-S1-2 LA PORTE IN 46350 CITY-$T-21P

TLE D O petete e J Change  [] Addition
NAME  IKUNDEL MICHARL - __ B e . o Lo i

STREET ADDRESS [ 1207 LINCOLNWAY STREET ADDRESS

CITY-s1-2IP LA PORTE IN 46350 CIY-S§T-2IF

TITLE ST O Delete TME O Change [ Addition
NAME DAMES, DON D NAME

STREET ADDRESS [ 1207 LINCOLNWAY STRECT ADDRESS

CITY-ST-2IP LA PORTE IN 46350 CITY-ST-ZiP

TMLE [ Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-§T-2P CITY-§T-21P

TITLE [ pelete TILE [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CirY-51-2IP CIY-§7-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Section 119, Florida Statules. 1 further certify that the information
ndicated on this report or supplemental report s 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 the corporation or the receiver or truslee empowered to 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 atlachmeni mth an adgress, all other like empowered.

SIGNATURE: 2/ P~ D Dam<s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Drate Daytime Phone #




