2007 FOR PROFIT CORPORAT)ON
ANNUAL REPORT )

FILED

DOCUMENT # FO1000006292

1. Entity Name

SHV NORTH AMERICA CORPORATION

Apr 26,2007 08:00 A
Secretary of State

Principai Place of Business

102 WEST WHITING STREET, SUITE 102
TAMPA, FL 33602

Mailing Address

300 PIKE STREET
CINCINNATI, OH 45202

DO NOT WRITE IN THIS SPACE

IRV

04192007 No Chg-P CR2E034 (11/05}
4, FEI Number Appllied For
13-2727622 Not Applicable

$8.75 addltional

5. Certificate of Status Desired {J Fee Required

6. Name and Address of Current Registered Agent

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

DO NOT WRITE
IN THIS SPACE

8. The abeve named entity submils this statemeni for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature. lyped or printad name of regestarsd agent and ile if applicable

(NOTE Repisierad Agent signalure requirad when reinstating) DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Firancing

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS |
TITLE PD
NAME GRASS, KEITH B

STREET ADORESS | 300 PIKE STREET

CITY-ST-21P CINCINNATI, OH 45202
TILE VSD
NAME GOETZ. JAMES H

STAEET ADDRESS | 300 PIKE STREET

CITY-ST-21P CINCINNATI, OH 45202
TILE AS
NAME BEDELL, CHRISTOPHER J

STREETADDRESS | 300 PIKE STREET

CITY-ST-2IP CINCINNATI, OH 45202
TE T
NAME MCINTYRE, JERER

STREET ADDRESS | 300 PIKE STREET

CITY-S1-2P CINCINNATI, OH 45202

TITLE CEQOD

NAME KENNEDY, PATRICK

STREET ADDRESS | RIJNKADE 1 3511 LC UTRECHT
CITY-ST-21P THE NEVERLANDS,

TITLE AS

NAME MARTIN, EVERETT N

STREET ADDRESS | 300 PIKE ST
CITY-5T-21P CINCINNATI, OH 45202

U00000TAS
0

32
H5/03/07-30033-

37
199-021 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the Information supplied with this fillng does not qualify for the exemptions contained in Chapter 118, Florida Statutes. ! further certify that the information
ingicated on this report or supplemantal report 13 true and accurate and that my signature shal nave the same legal effect as If made under oath; that ¢ am an officer or director
of the corporation or the receiver or lrustea empowered to execute this rpport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrj‘W
SIGNATURE: /

SIGNATURE AND TYPED OR PRINTED NAM&WR OR DIRECTOR

‘7/%@/7

/ Date

Daytme Phone &




