2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 22,2006 8:00 am
Secretary of State

DOCUMENT # F03000001552

1. Entity Name
DEMAG CRANES & COMPONENTS CORP.

(02-22-2006 90010 029 ***150.00

Maiting Address

3502 RIGA BLVD., SUITE €
TAMPA, FL 33619

Principal Place of Business

29201 AURORA ROAD
SOLON, OH 44129
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DO NOT WRITE IN THIS SPACE
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01262006 No Ch.g-P CR2E034 (11/05)
4, FEI Number Applied For
38-1804879 Not Applicable
- ; $8.75 Acditional
5. Cerlificate of Status Desired EE/ Fes Required

6. Name and Address of Current Registered Agent

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

YR e

- [
Y i TR D e

50O NOT WRITE
"IN THIS SPACE

8. The abova named entity submits this statement for tha purpose 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, typad or Drinted name of registered agent and Lite f applicabie. {NOTE: Registered Agent signature required when renstatng) DATE

FILE NOWIII FEE 1S $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS i E in N P
TIRLE P " v
NAME PAXTON, JOHN IS -
STREETADORESS | 5363 PARK VISTA COURT = o
cy-sT-zp | STOW, OH 44224 v : v
TLE VP -
NAME JEPSON, WILLIAM
STREET ADDAESS | 2180 NORTH KIRTLAND PLACE
CITY-ST-2P HUDSON, OH 44236
TITLE AS . . b
NAME LINNEBACH, RUDOLPH o !
STREET ADDRESS | 6663 SOLON BLVD. A .3 ' i
CITY-ST-ZP SOLON, OH 44139 DO : NOT WRITE
e W 2T e TR et S TR B 1 V-2 S N T ST N o S - SRR LR -1

TITLE D 3 b “’f TR . : i &
NAME KRAUS, MOLL . IN _ TH IS SPACE e
STREET ADDRESS | POSTFACH 67, 58286 WETLER, RUHRSTRABE 28 . . . o
CIry-T-21P WETTER, FED, REP. GERMANY, 58300 £ - . o
TME D
NAME PAXTON, JOHN &
STREET ADDRESS | 5363 PARIC VISTA COURT R
crv-Ss-2F | STOW, OH 44224 '
TMLE D
NAME MILTON, MATT v
STREET ADDRESS | 3440 QFFICE PARK DRIVE .
CITY-ST-2P DAYTON, OH 45439 RR C - o

12. ) hereby certily that the inforr} 1ali<in supplied i
indicated on this report or supplemeryal repyg
of the corporation or the redd
changed, or on an attachmef

i
SIGNATURE:

'S frug an

h this filing poe3 not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
ccyrate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
owered tofexefute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T 3ot e

- -oH
8] oL Lo 348 -0

SIGNATURE AND TYPED OR PRINTEDN{MSE OF §IGNING OFFICER OR DIRECTOR

Dayame Phone #




