2006 FOR PROFIT CORPORATION  _ FILED

ANNUAL REPORT _~ "7 May 05,2006 08:00 AM

DOGUMENT # 805150 ecretary of State

1. Entty Name

H.J.i—?ElNZ COMPANY

Principal Place of Business Mailing Address

600 GRANT STREET 600 GRANT STREET

P.Q. BOX 57 P.0. BOX 57

e e RV ERRYREACRERIRER PR ERILA
04282006 No Chg-P CR2EC34 (11/05)

DO N OT WRlTE | N TH IS S PAC E 4. FE| Number Applied For
25-0542520 Not Applicable

5. Certificate of Status Desired (i} gi'gfq l‘fl‘dr:dm"”"'

6. Name and Address of Current Registerad Agent

CT CORPORATION SYSTEW . DO NOT WRITE
PLANTATION, FL 33324 IN TH'S SPACE

8. The above namerd entity submits 1his statement {or the purpase of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature. typed of prirted name of registered agent and utke ¥ applicabte (NOTE Regisiethd Agent signature nequined when neirstating) DATF
l UENOBNSE2004
FILE NOWI! FEE 1S $150.00 8. Etertion Campaign Fnancing $5.00 mayee | [35/19/36-R0075-003 150. 00
After May 1, 2006 Fee wili be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS I
TLE PCD
NAME JOHNSON, WILLIAM R

STAEET ADDRESS | BGQ GRANT STREET
CITY-51-71P PITTSBURGH, PA 15219

TILE VRAT

NAME CROWE, JOHNC
STREET ADDRESS | 600 GRANT ST
CITY-$1- 2P PITTSBURGH, PA

TITLE EVPC
HAME WINKLEBLACK, ARTHUR B

STREET ADDRESS | 600 GRANT STREET
CrY-§7-2tp PITTSBURGH, PA DO NOT WRITE

;::ft S!YSDNE. MICHAEL D | - IN TH'S SPACE

STREET ADORESS | 600 GRANT STREET
CiTY-ST-7P PITTSBURGH, PA 15219

TITLE S

NAME BIEDZINSKI, RENE D
STREET ADDRESS | BOD GRANT STREET
CY-ST-2IP PITTSBURGH, PA 15219

T T

NAME CULLO, LEONARD A JR
STREET ADDRESS | 600 GRANT STREET
Cry-ST- P PITTSBURGH, PA 15219

12. | hereby certify that the information supplied with this filing does not quality for thé exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or suppiementa’ repart is true and accurate and that ey signature shal have the same legal effect as i made under path; that | am an officer or director
of the corpotation ar the receiver or trustee gmpowerad to execute this report 2s required by Chapter 607, Fiarida Statutes, and that my name appears in Block 10 of Block 11 if

changed, or on an gitachment with ap address, with ail other like empowered.
N T T IR L [Ealets
SIGNATURE: 12—1\1\5 w/ "‘,Mu.fih‘_,.,,, U\Lr'.S'\w\l-..i'. 4728706

SHINATURE AND TYPED OR PRI NAME OF SIGNING O OR DIRECTOR Tate Carytima Prone #
Bicha rﬁ P 2ar




