FILED
2007 FOR PROFIT CORPORATION Mar 22, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

DEGUSSA WALL SYSTEMS, INC.

Principal Place of Business Mailing Address

27300 CHAGRIN BLVD. 27300 CHAGRIN BLVD.

BEACHWOOD, OH 44122 BEACHWOOD, OH 44122

e A A
Suite, Apt. #, etc. Suitti:‘ Apt. #, etc. 03122007 Chg-P CR2E034 (12/06)
City & S1ate City & State 4. FE! Number Applied For

34-1886564 Net Applicable
dp Country 4p Country §. Certificate of Status Desired 1 ?i'g:‘ Sg:gti""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered 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 Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

- —FHLE-NOWili FEE 15 $150.00 9. Election Campaign F__inancing . $5.00 vayge |-
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ etete TILE . “BiChange {7 Addition
NAME KASIK, WILLIAM NAME v M-S57 /{\/,gg,g
STREETADDRESS | 3500 ST. JOHNS BLUFF ROAD, SOUTH SREETALORESS | /o & (& A 27/5r S DA .
omv-sT-ZP | JACKSONVILLE, FL 322242614 . WS | £ L o O AAARD S VT O 7932
TITLE T Xjelgle TITLE v - 7 Bthange [ Addition
NAME FONTAINE, DONNA v PHILISP E KALPLAN
STREET ADDRESS | 3500 ST. JOHNS BLUFF ROAD, SOUTH STREFTADDRESS | /) & (. PPN #2 LS 2.
crv-st-ze | JACKSONVILLE, FL 322242614 st [ L g 8 pFPT AT AT O 7P 3
TILE vD O Delete TILE Asst.e T < O Change  Slestidition
NAME KEHR, DONALD A HAME A 7—/_/0”5/ G ERMANARo
STREET ADDRESS | 27300 CHAGRIN BLVD. STEETADDRESS | '3 0 AF-PLAPr S D2 .
Grv-sT-zP | BEACHWOOD, OH 44122 ) oS0 e g 2 ppsd paa PR ke AT 0TI
L 5 /melete s ASsi T 7 [Jonange _Eddition
NAME PENDERGAST, JOHN R NI-WE' lerrarees 2. M/l &7
STREET ADDRESS | 27300 CHAGRIN BLVD. SIRELTADORESS 7 'y g7 A 7T LA S 22
oTv-STZP | BEACHWOOD, OH 44122 Y- 5T 2P Lo 77l AL AT 0733
TITLE cD [ Delete TITLE Ass57. S - [ Change IRemoition
NAME SALVATORE, JOHN C NAME T A AVSEACrER
STREET ADDRESS | 27300 CHAGRIN BLVD. STREETADDRESS |/ 20 @ (O A2 PlrS D22 .
CTY-ST2F | BEAGHWOOD, OH 44122 avste U e g R M A LARE AT 073X
e O oelete e ASsS7T S 7 DOcrange Jpadiion
NAME HAME s TER L. VAL R
STREET ADDRESS SREETADDRESS L/ o (7 - 42 A2 D2
CTY-ST- 7P UNYSEIP | A s 2 A g 5,0/9—,6@ AT 07?3 &

12. | hereby certify that the information supplied with this filing does not qualify for the exempitions contained in Chapter 119, Florida Statutes. 1 further/certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ith an address, with all other like empowered. .

SIGNATURE[/ Lt /oo T 07 6§39 Jaoe

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

7 /7@7‘6/ﬂ A Venoler Ass Jc%c/q



