2007 FOR PROFIT CORPORATION

ANNUAL REPORT < FILED

DOCUMENT # F98000006503 Apr 26,2007 08:00 Al

1. Entity Nam
GOLD MEDAL PRODUCTS CO. Secretary of State

Principal Place of Business Mailing Address
10700 MEDALLION DRIVE 10700 MEDALLION DRIVE
CINCINNATI, OH 45241 CINCINNATI, OH 45241

0 0T A

04192007  No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
31-0515654 Not Applicable
5. Certificata of Stalus Desired [ $8.75 Additional

G Fee Requirad
6. Name and Address of Current Registered Agent o

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

8. The above named antity subrmits this staternent lar the purpase of changing its registered alfice or registerad agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registerad agant.

SIGNATURE
Signatuts, typed of prnted name of feQistered agent and tik  applicanls, (NOTE: Registerad Agant signatuts required when reinstating) DATE
FILE NOWIII FEE IS $1 50;00 9. Elaction Campalgn Financing $5‘00 May Be
After May 1, 2007 Fae will be $550.00 Trusi Fund Canribulion, O  AddedtoFees
10. OFFICERS AND DIRECTORS [
TME cTD
NAME EVANS,J C SR
STREET ADDAESS | 10700 MEDALLION DRIVE
CITY-ST-2IP CINCINNATI, OH 45241
TIMLE PD - i ;
NAME KROEGER, DANIEL R S0 ER=005=150:

STREET ADDRESS | 10700 MEDALLION DRIVE
Crfy-ST-71P CINCINNATI, OH 45241

TITLE VD
NAME GEBHART, CHRISTOPHER W E
STREET ADDRESS | 10700 MEDALLION DRIVE
CiTY-57-217 CINCINNATI, OH 45241

TTLE vD

NAME BURNS, ROBERT C

STREET ADDRESS | 10700 MEDALLICON DRIVE
CITY-ST-21k CINCINNATI, OH 45241

TILE VsD

NAME EVANS-LLOYD, SALLY
STREET ADDRESS | 10700 MEDALLION DRIVE
CIY-ST-2IP CINCINNATI, OH 45241

TLE vD

NAME EVANS, JOHNC JR -
STREETADDAESS | 10700 MEDALLION DRIVE
CY-ST- 2P CINCINNATI, OH 45241

12. 1 heraby certily thal the information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | furthar certity that the information
indicated on Ihis report or supplemental repart is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the carparation or the receivar or trustes empawsred ta exacute this repart &5 required by Chaptar 807, Florlda Stalules; and that my name appears in Block 10 or Block 114
changed, or on an altachment with an address, with glrother like empowerad

SIGNATURE: ___ (/0 s 47/ /{6{07 (518) 769-7674

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Pnong #




