FILED

2006 FOR PROFIT CORPORATION Apr 04,2006 8:00 am
ANNUAL REPORT ecretary of State

_0d- EETY
DOCUMENT #849848 04-04-2006 90046 038 150.00
1. Entity Name
OWEN-AMES-KIMBALL CO.
Principal Place of Business Malling Address
300 IONIA AVEN W 11941 FAIRWAY LAKES DR. 2 0 0 2 4 8 1 3
GRAND RAPIDS, M 49503 FT. MYERS, FL 33913-8338
s S AR R CEAD R
Suile, Api. ®, 2l Sutte, Apl. #, elc. 03242006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
38-0800420 Not Applicable
Zip Counlry Zip Country 5. Cervhcale ol Staws Desred 1 ?{gg.giﬁj&tﬂéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHIMP, STEVEN C
11941 FAIRWAY LAKES DR Street Address (P.Q. Box Number 15 Nol Acceptable)
SUITE #102
FT. MYERS, FL 33913
City F L Zip Code

8. The above named entity submits Ihis stalement for the purpose of changing ils registered olfice or registered agent, or both, in the State of Florida. | am familiar with. and accept
the abligations of registered agent

SIGNATURE
Signature, lyped of printed name of tegisturea sgenl and him b apphcabie [NOTE Registered! Agent Signature reguired when reinslalng} DAIE
FILE NOWINl FEE IS $150.00 9. Flection Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PD 1 Detete TITLE [ change  [] Addition
NAME SCHOONVELD, WILLIAM NAME
STREET AODRESS | 3389 SANDY BEACH STREET ADDRESS
QITY-ST-21P WAYLFAND, M1 49348 CITY - ST- 2P
TILE D O Delete TITLE [0 Change ] Addilion
NAME SHIMP, STEVEN C. NAME
STREET ADDRESS | 822 CYPRESS LANE CIRCLE STREET ADDRESS
oTy-§1- 7P FORT MYERS, FL 33919 CIvy-ST-2P
TITLE STD J elete TITLE (7 Change ] Addition
NAME LA BARGE, JOHN C JR NAME
STREET ADDRESS | 7264 TORY DR STRAEET ADDRESS
chy-s7-21p HUDSONVILLE, MI 48426 CITY-ST-2IF
TILE vD O Delete TIMLE [ Change [ Addition
NAME BIEBER, RONALD L. NAME
STREET ADORESS | 5421 FRONT STREET STREET ADDRESS
CITY-ST- ZIP NEWAYGO, M1 49337 cIY-57-2P
HILE D 3 Deleie TITLE [ Change [T Addilion
HAME POST, GARY Z NAME P .
' OS5
STREET ADDRESS | 4460 DEER CREEK STREET ADDRESS T 4 6 H Q‘)f A :
CITY-ST-2tP MUSKEGON, Ml 49441 CITY-S1-2IP
TITLE [ oelete TIRE Change [ Acdilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIiY-ST-2P CITY-ST-21P

12. | hereby certify thal the miformation supplied with this filing does not qualify for the exemptions contained n Chapler 119, Flonda Slatuies. | further certfy 1hal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oalh; that | am an officer or direclor
of the corporation or the receiver or Lruslee empowered to execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an allachment with an address, with all other like empowered.

SIGNATUR@LQ@EQ_W— 2sfol il 456 155
SIGNATURE AND JYPED OR PRINTECINAM [ 101 FFICER RDlREC‘DR_TOhn C _L&(&l rae’ jr‘ Daytime Phone #

g T nm 0




