~ . 2006 FOR PROFIT CORPORATION
ANNUAL REPORT _ 7 " FILED .

DOCUMENT # F03000000094 Jan 23, 2006 08:00 AN

1. Entity Name
HAGEMEYER NORTH AMERICA, INC. Secretary of State

Principal Place of Business Mailing Address
3300 W MONTAGUE AVE 11680 GREAT JAKS WAY
CHARLESTON, SC 28418 ALPHARETTA, GA 30022

1AM ACT

01042006 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE  —=—

56-2281578 | Trict Appticabie
5, Certificate of Status Desired O $8.75 Additons!

Fee Required

6. Name and Address of Current Registersd Agent

CT CORPORATION SYSTEM | | DO NOT WRITE

1200 S. PINE ISLAND RD.

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity subrmits this statement for the putpose of chianging its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, typed or pAnted name of ragistersa agent and Wb if applicakle. [MOTE: Registered Agent signalurs Tequived whan ralnstating) DATE
FILE NOW!!! FEE IS $150.00 8. Zlection Campaign Financing $5.00 pay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribetion. [ Added fo Fees
10. OFFICERS AND DIRECTORS | il -
e PCEO .
NAME GABRIEL, DAVID G o
STREET ADDRESS | 3300W. MONTAGUE AVE : R
CiYY.5T- 27 CHARLESTON, 8C 25418
RILE Clo . . UEGQDD’BB'}&"S{*
NAME LAUER, DOUG 12/01/06~-80001 004 200,00
STREET ADDRESS | 3300 W MONTAGUE AVE . o
GTY-$T-BF | CHARLESTON, SC 25418 1 ' -
TTE CFOD
NAME NEOCLEQUS, ANDROS

STREET ADDRESS | 3300 W MONTAGE AVE
cznf-srfzu’ GCHARLESTON, SC 28418 Do N OT WRITE

vE “IN THIS SPACE

NAME HIGGERSON, RICHARD
STREETADDRESS | 11680 GREAT DAKS WAY
CITY-§T-2IP ALPHARETTA, GA 30022

TILE EvP

NAME UNION, CHRIS )
STREET ADBRESS § 3300 W MONTAGE AVE -
CITY-5T-2IP CHARLESTON, SC 29418

TLE VPAS
NAME ROSENBERG, JEFFREY 8 -
STRECT ADDRESS | 11680 GREAT QAKS WAY )

ciry-s1-2IP ALPHARETTA, GA 30022

oes not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
ther like empowered.

Jell Pesecboeny 0P OFO5-Cle

12. | hereby certify that the inform fo suppiied
indicated on this report or sugplgiental rep:
of the cotporation o the recefvedor trustee
ghanged, or on an attachmept with an addr,

N\ FGNATURE AND TYPED OR PRINTED NAME OF s:éﬂl?t‘- OFFICER OR BIRECTOR o Diste Dayime Fhone %

SIGNATURE:




