.

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 04, 2008 8:00 am

Secretary of State

DOCUMENT # 820713 06-04-2008 90002 018 ***150.00
1. Entity Name
JOHNSONITE INC.
Principal Pace of Business Mailing Address b T U S
169710 MUNN RD 16910 MUNN RD
CHAGRIN FALLS, OH 44023 CHAGRIN FALLS, OH 44023
T S PO B | T A ER R
Suite, Apt. 4, etc. Suite, Apt. #, etc. 04212008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEl Number Applied For
34-0317950 Not Applicable
ap Couniry Zp Cauntry 5. Cerlificate of Status Dasired [ ?:;'gix:‘;ﬁ"“m
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obiidg'iior_ls of ragistered agent.
‘\‘s S

SIGNATURE 3~
sagii:{n typed or prinied name of regislered agent and bile f applcable.

{NOTE: Registarad Agenl sgnature 1equired when rensialing)

DATE

E -
FILE ﬁ%_wm FEE IS $150.00
Atter May 1; 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added (o Fees

10. n ; OFFICERS AND D'RECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D X Detste ILE Q [ change  [X] Addition
NANE COGNET, MIEHEL NAME MicHEL GIANNUZ2 )

STREET ADDFESS | 16910 MUNN RD SREETADIRESS | {0, B E MuE RES ERRLLES Y Iwo

ory-st-zp | CHAGRIN €ALLS, OH 44023 WS (G MAUR DES FosEEs ERANCE

TIME B {7 elete TILE D O change X Adaition
NAME BENETREAY; JACQUES NAME FRARICE PRARTMELEMY

STREET ADIFESS | 16910 MUNN RP sETaoress |22 ROE MAGLENIA F - 78000

cmv-sT-2P | CHAGRIN FALLS, OH 44023 CITY-ST-2IP VERSAILLES FRE&ENCE

me s [ veete e s Ol change  §R1 Addilion
HAME COUTURE, STEPHANIE NAE Soumn A 2ARA

STREET ADORESS | 16910 MUNN RD ST OESS | & oo NoArw LRESr PLAcE P94

cme-st-2p | CHAGRIN FALLS, OH 44023 C-ST-Ir | M PREAL , P EREC HIS A3 ( cAvanm)
THLE DP O oetete TIMLE [ Change ] Addition
NAME BUTTITTA, LOUIS J NAME

STAEET ADDRESS | 16910 MUNN RD STREET ADURESS

CITY-S7-2IF CHAGRIN FALLS, OH 44023 Cmy-ST-2IP

TMLE T [ Delete TME [} change [} Addition
RAME WEBB, CHRISTOPHER K HAME

STREET ADDRESS { 16910 MUNN RD STREET ADDRESS

CITY-S1-2IP CHAGRIN FALLS, OH 44023 GITY-ST-2i2

TITE VP {1 Detete TITLE [ Change [ Acditian
NAME PASTORE, CARMEN NAWE

STREET ADDAESS | 16910 MUNN RD STAEET ADCRESS

CITY-ST-21P CHAGRIN FALLS, OH 44023 CITY-§1-2iF

12. | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemertal report is true and accurate and that my signalure shal! have the same legai effect as if made under oath; that 1 am an officer or director
of the corparation or (he roceive il rustea empowered 1o execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed. or cn an altachmep an addrese; all offier empowerad.

SIGNATURE: y

CHRIS WEBB K CFo

WY0-593-8916

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylima Phone #




