FILED

Jul 22, 2005 8:00 am
2005 PO NNUAL REPORT L\ TION Secretary of State

of¢ e of¢
DOCUMENT # F04000000603 07-22-2005 90017 007 550.00
1. Entity Name
DEGUSSA WALL SYSTEMS, INC.
Principal Place of Business Mailing Address -
27300 CHAGRIN BLVD. 27300 CHAGRIN BLVD.
BEACHWOOD, CH 44122 BEACHWOOD, OH 44122 50056894
S S A WD
Suite, Apt. #, slc. Suite, Apt. #, alc. 07052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Numbar Applied For
34-1886564 Not Applicable
Zp Country ap Counlry 5. Certificate of Status Desirad [ ?g'gesqgf:;“ma'
&. Hlame and Address of Current Registered Agenl . 7. Namwe and Address of New Regisiered Agent

Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL I Zip Code

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

SIGNATURE
Swpraure, typed of printed name of registeredt agent and itk i applicable. {NCTE: Regrstered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Bo
Due by September 7, 2005 Trust Fund Contribution. O  AddedioFess
10. OFFICERS AND DIRECTORS 7 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PD ] Delete TILE (O Charge 3 Addition
HNAME KASIK, WILLIAM NAME
STREET ADDRESS | 3500 ST, JOHNS BLUFF ROAD, SOUTH SIREET ADDRESS
CHIY-ST-2IP JACKSONVILLE, FL 322242614 CiTy-51-2P
YILE T O Delete TILE [ Change ] Adéition
NAME FONTAINE, DONNA NAME
SIREETADDRESS ] 3500 ST. JOHNS BLUFF RCAD, SOUTH STREET ADDRESS
Ciry-si-op JACKSONVILLE, FL 322242614 CITY-S5-2IP
TITLE vD O pa'ete TME 1 Change (] Addilion
NAME KEHR, DONALD A NAME
STREET ADDRESS | 27300 CHAGRIN BLVD. STREET ADDRESS
Ciry-ST-21p BEACHWOOD, OH 44122 Civy-S1-2P
TILE s M Delete THLE [ Changs ] Acdition
NAME PENDERGAST, JOHN R NAME
STREET ADDRESS | 27300 CHAGRIN BLVD, STREET ADDRESS
CITY-ST-2P BEACHWQOD, OH 44122 ciy-s1-a9
TILE cD T Delete TITLE [ change [ Addilion
NAME SALVATORE, JOBN C NAME
STREETADDRESS | 27300 CHAGRIN BLVD. STREET ADDRESS
CITY-ST-ZiP BEACHWOQOD, OH 44122 CITY-$T-2IP
THLE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -ST-2P LITY-S1-2P

12. t hereby certify that the information suppliad with this filing does not guality for the exemption stated in Section 119,07(3)(), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the sama legal effect as if made undar cath; that | am an cfficer or director
o athis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

of the corporation or the recgjvese~teiag empowered 10 exsg)
changed, or on an alta, with al powered.
SIGNATURE: P Ak &«wa '7!%]6‘5 (216 )63 7149

SIGNATURE AND TYPED OR PRINTED NRWE OF SIGNING OFFICER OR DIRECTOR Daytare Phone #




