2007 FOR PROFIT CORPORATION _
ANNUAL REPORT ] FILED

DOCUMENT # F93000003026

4. Entity Name
LUCITE INTERNATICNAL INC.

Principal Place of Business Mailing Address

AMERICAS OPERATIONS & RESEARCH CENTER AMERICAS OPERATIONS & RESEARCH CENTER
7275 GOODLETTS FARM PARKWAY 71275 GOODLETTS FARM PARKWAY
CORDOVA, TN 38016-4909 US CORDOVA, TN 38016-4909 US

AR MU WA

04112007  No Chg-P CR2ZED34 (11/05)

Apr 16,2007 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE v Ao T

43-0825543 Not Applicable

. Certi f i $8.75 aaditional
5. Cerlihcale of Status Desired O Foo Raguired

6. Name and Addrass of Current Registerad Agant

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WR'TE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named enlily submits this statement for the purpose of changing its registered office or regislered agent. or both. in 1he Stale of Florida. | am familiar wilh, and accep
tne obtigations of regisiered agent.

SIGNATURE
Signature, lyped or priniad name & ragisiarad agoent and Lie it appheabls (NOTE: Aoguared AQonl signaturs raquited whan ranstating} CATE
. T DO s
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 MayBo | 1y 5a il “:'f{ i }UH 156,
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution, [1 AcdedtoFees b AL T L R
10. OFFICERS AND DIRECTORS [ . e . . '
TITLE CcCco . : ‘
NAME DAVIS, JEFF ' ’

STREETADDRESS | 7275 GOODLETT FARMS PKWY
CTY - §T- 1P CORDOVA, TN 38016

TTLE VPF

NAME LONG, BRENT

STREETADBRESS | 7275 GOODLETT FARMS PKWY
CITY-S1-2IF CORDOVA, TN 38016

1ML ATC
NAME GANEY, RICHARD G.

STREETADDRESS | 7275 GOODLETT FARMS PKWY
CITY-ST-21P CORDOVA, TN 38016 DO NOT WRITE

e AS IN THIS SPACE

HAME MILLS, ELIZABETH
STREET ADDRESS | 7275 GOODLETT FARMS PKWY
GITY-ST-2IP CORDOVA, TN 38016

TLE 5

NAME ANANTHAKRISNNAN, ANDY
SIREET ADDRESS | 7275 GOODLETT FARRS PKWY
CITY-ST-21P CORDOVA, TN 38016

TITLE D

NAME SKINTA, TOM

STREETADDRESS | 7275 GOODLETT FARMS PKWY
CITY-ST-2IP CORDOVA, TN 38016

12. | hereby cerlify that the information supplied with this filin 3 does nol qualily for the exemptions contained in Chapler 119, Florida Slatutes. 1 further certify that the infermation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legat efiec! as if made under oath; that | am an officer or director
of the corporation or the receiver or ustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

changed, or on an atlachmenl;uh%ddmss all other like empowered.
-
SIGNATURE: /e

lefélafj Gczma.., H-{l-67 ‘?ﬂ/—}?/—az}o“'

E OF SIGNING OFFICER OR DIRECTGR Date Dayima Phona #




