2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 05, 2007 08:00 AM
: Secretary of State

DOCUMENT # 98000003565

1. Entiy Name

A.P. GREEN REFRACTORIES, INC.

Puncipal Place of Business Mailing Address
400 FAIRWAY DR 400 FAIRWAY DR
MOON TOWNSHIP, PA 15108-3190 ATTEN: TAX DEPT.

MOON TOWNSHIP, PA 15108-3190
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&, Name and Address of Current Registerad Agent
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B. The above named entity submits this staigment for the purpose ol changing its registered office or registered agent, or baoth, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent

SIGNATURE
Sgoaturs, lyped o printed narne of regsterad agent and tita F npphcatia, {NOTE: Regratered Agent signatura required when renstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Elecuon Campaign F.inancing $5.00 may Ba
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10. CFFICERS AND DIRECTORS I
TILE PSD
NAME ALLEGRETTI, JON A

STRLET ADDRESS | 400 FAIRWAY DR
Crv-S1-2p MOON TOWNSHIP, PA 15108
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NAME KARHUT, GUENTER

STREET ADDAESS | 400 FAIRWAY DR

CATY -1 2P MOON TOWNSHIP, PA 15108
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NAME FAIMANN, GABRIEL
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NAME ALLEGRETTI, JON A
STREET ADORESS | 400 FAIRWAY DR
CITY-ST-2i7 MOON TOWNSHIP, PA 15108
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MAME KARHUT, GUENTER

STREET ADDRESS | 400 FAIRWAY DR

CiTy-5T-2iF MOQOON TOWNSHIP, FL. 15108
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NAME FAIMANN, GABRIEL . - . . R

STREET ADDRESS | 400 FAIRWAY DR oL -
C1v-51-2% | MOON TOWNSHIP, FL 12708 . -

12, | hareby cerlify that the information supglieg with this fting does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | furtner certify that the informaton
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of the corporatian ar the receiver or tru empowered to execule s report as requred by Chapter 607, Florioa Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with an ross, wuh?ther like empowered.
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SIGNATURE ATT TVTE* OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Onte Daytmo Phana #

4
SIGNATURE: ¥
Val

v




