- 2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT . Apr 24,2006 08:00 AN
DOCUMENT # F99000000716 2 Secretary of State

1. Enlity Name

O-N MINERALS (LUTTRELL) COMPANY

Principal Place of Business Mailing Addrass

486 CLINCH VALLLY RD. P 0 BOX 6508
LUTTRELL, T 37779-9414 CLEVELAND, OH 44101-1508

= (A

03302006 No Chg-P CRZEQ34 {11/08)

DO NOT WRITE IN THIS SPACE |z >

23-2054534 Not Applicable
o ] $8.75 addrional
8. Cerificats of Status ?faénrelzi . i:[ _ Fes Required 5

o B [

&, Name and Address éf Cummi Registored Agont

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

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registe;éd agent, or both, in the Stata of Flarida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sigraturs, typed of brirm name of registered agent and title if applicably {NbTE, Regislered Agemrsfqnaxum mguke?y:ﬂsn reirstiaﬁﬂu) . D:’:TE
FILE NOWI!! FEE IS $150.00 9. Election Campaiga Financing $5.00 vay 5o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. D Adided fo Fees
10. OFFICERS AND DIFECTORS i I B
{123 D -
HAME BOLAND, JULIE A UO0o0S25871
STREET A007ESS | 1001 LAKESIDE AVE 15TH FLOOR a4/ 0530051012 1500
orvST-IP | CLEVELAND, OH 441141151
TTLE D
HAME WALK, ROCHELLE F

STREETADDAESS | 1001 LAKESIDE AVE 15TH FLOOR
Gire-ST-7P CLEVELAND, OH 441141151

TTLE P
NAME LUNDIN, MICHAEL D
EETADDAESS | 1001 LAKESIDE AVE 15THFLOOR
o -cnar CLEVELAND, OH 44414115% DO NOT WRITE

i Euwom. MICHAEL D IN THIS SPACE

STREET ADDRESS | 1001 LAKESIDE AVE 15TH FLOOR
crr-s1-g¢ | CLEVELAND, OH 441141151

TITLE T

HAME BOLAND, JULIE A

STREETADCRESS | 1001 LAKESIDE AVE 15TH FLOOR
CITY-ST-2IP CLEVELAND, OH 441141151

TILE 8

HAME WALK, ROCHELLE F

STREET ADDRESS | 1001 LAKESIDE AVE 15TH FLOOR
CITY-S1-2ip CLEVELAND, OH 441141151

12, | hereby certify that the information supptied with this filing does nat qualify for the exemptions contained in Chapter 119, Fiorida Stalutes. | further certify that the infermation
indicatad on this report or supplamental repart is rue and accurate and that my signalure shall have the same legal affect as if made under cath; thal { am an officer or giractor
of the corperation or the receiver or lrustee empowered to execuls this faport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an atlachrnent with an acidress, with all other like empowered,

SIGNATURE:

Juli
// SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




