2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 03,2006 8:00 am
ecretary of State

DOCUMENT # F98000003565

1. Entity Name

A.P. GREEN REFRACTORIES, INC.

04-03-2006 90371 040 ***150.00

Principal Place of Business

400 FAIRWAY DR
MOON TOWNSHIP, PA 15108-3190

Mailing Acdiess

400 FAIRWAY DR
ATTEN: TAX DEPT.

MOON TOWNSHIP, PA 15108-3190

DO NOT WRITE IN THIS SPACE

(AR RITRA RN

03072008 No Chg-P CRZE034 (11/05)
4. FEI Number Applied For
43-1680037 Nat Applicable
' ‘ $8.75 additional
5. Certilicate of Slatus Desired O Fee Required

4. Name and Address of Current Registered Ageant

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

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statlement for the purpose of changing its registered office or segistered agent, or both, in the State of Florida. § am {amiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or erinted name of regstered Agent and Ltle f appicable.

(NOTE: Registered Agont signature requwed when renstating) DATE

9, Election Campaign Financing

FILE NOW!!! FEE IS $150.00 0T
Trust Fung Conltribution.

After May 1, 2006 Fee will be $550.00

55.00 May Be
Addec to Fees

10. OFFICERS AND DIRECTORS [
e PSD
NAME ALLEGRETT!, JON A

STREET ADDRESS | 400 FAIRWAY DR
CITY-5T- 2P MOON TOWNSHIP, PA 15108

THLE [ole o]

RAME KARHUT, GUENTER

STREET ADDRESS | 400 FAIRWAY DR

CITY-ST-2P MOON TOWNSHIP, PA 15108

NLE CFOT

NAME FAIMANN, GABRIEL

STAEET ADDRESS | 400 FAIRWAY DR

Oy -S1-aP MOON TOWNSHIP, PA 15108

e D

NAME ALLEGRETTI, JON A

STREET ADDRESS | 400 FAIRWAY DR

TITY-ST- 2P MOON TOWNSHIP, PA 15108

TILE D

NAME KARHUT, GUENTER

SIREET ADORESS | 400 FAIRWAY DR

CITY-5T-27 MOON TOWNSHIP, FL 15108

TILE 2]

NAME FAIMANN, GABRIEL

STREET ADORESS | 400 FAIRWAY DR

CiY-5T-27 MOON TOWNSHIP, FL 15108

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supBliga with this filing does not qualily for the exemptions centaineg in Chapler 119, Flarioa Statuies. | lurther certify that the information
port is frue and accurale ano that my signature shall have the same legal effect as if made unaer oath; that | am an officer or director
ecute this report as requireg by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Blogk 111

incicated on this report or supplemenfa
of the corporation or the receiver or ifugiee empowered |
changed, or on an attachment wih gg'acdress, with a

aPs

her like empowereg.

G—O-b'r‘ft\ FO‘-imq;\A

3-706  41)-395-¢75¢

SIGNATURE:

]
SIGMATURE rf: Tf’ED OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR

Deytme Phone ¥

U



