2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F04000000997 -

1. Entily Name - -

HY-KC PRODUCTS COMPANY

FILED
Apr 23,2007 08:00 Al

. RECYef{sfafy of State

JANT 8 2007

Principal Placo of Business Mailing Addross
60 MEADOW LANE . 60 MEADOW LANE
R NORTHF[ELDOHMOGT Hlmmmmmmmm”l”l m” lll‘ll‘“ ‘lll
2. Principal Placo of Business - No P.C. Box # 3. Mailing Addross
Suilo. Ap!l. #, elc. Suile, Apl. #, olc. 15t MOORE CR2E034 (10/06)
Cily & Slato Cily & Stale 4, FEI Number . Applied For
34-0700745 Not Applicable
Zip Counlry 2 “ountry 5. Cerlificate of Status Desired a $8'75 Additional
. Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE {SLAND ROAD
PLANTATION FL 33324

Name

Streal Address (PO Box Number is Mot Acceptable)

Cily

FL Zip Code

8. The above named entily submils Lhis stalement fer the purpose ol changing ils regislered offico or registered agenl, or both, in tho Slate of Flonida. | am [amiliar wilh, and accepl

Ihe obligaticns of regislered agenl.

SIGNATURE

Sgnalue, lyped o prnted 1ame o registeiud agent ar e ¢ apphcable [NOTE: Reqgislered Apent signalure requured whgn reinstaling) DATE

FILE NOWN! FEE IS $150.00 <~
.r-.. After May.1,.2007 Feo.Will Be $550.00 ... .
Make Check Payable to Florida Department of State

9. Eloclion Campaign Financing $5.00 may Be
-Truzt Fund Conuibution. . .[]] Added to Fees _.

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i VP [ paters r [ Change ] Addition
HAMY BASS, MICHAEL NAME

SIREE [ ADDRESS | 17952 LAKESEDGE TRAIL SIRETADDN 88 L’lzll]i]f:ll:f?25445:

ow-si.ap | CHAGRIN FALLS OH 44023 CIUY-S1-/ip D503 07-80022-024 150, 00
T P [ petete e ) Change [ Addilion
NAMI KAUFMAN, DAVID NAML

SIREI ADDREss | 3950 W. ASH LANE SIRELT ADDR 55

LY-8i- 2P ORANGE VILLAGE OH 44122 CITY-SI- 710

TILE 5 ' [ Delete e O change O Addilion
NAMI BASS, FAYE NAMI i
SIRFE 1 ADDRESS | 17552 LAKESEDGE TRAIL STREETADDII 8% _

civ-st-7k | CHAGRIN'FALLS OH™44023™ ~ ~ = ™77 7 == A iR 5i7F ST - ) o
111 [ Delete TIE [J Change ] Addilion
MAME NaMI

STEL1 T ABONE 85 SINLEEADOI 53

CHIY-S1-A1p CITY - S1-21P

It [ pelete 1 [ change (7] Addilion
NAML NAML

STAITT APDRESS SIRLET ADDRI $8

CITy-51-20p CHY-SI-2IP

s [ Detele s O change ] Addidion
NAMY NAME,

STRE) ADDRESS SIRECT ADDR 45

BIY-81.21P GY-$1-2Ip

12. | hareby certify that the information supplicd with this filing goes not qualily for the exemplions contained in Section 119, Florida Statules | further cartify that the information
indicated on this report or supplemental roport is Irue and accurale and that my signature shall havo the sama legal oflect as il made under calh; thal | am an officer or direclor
ol the corporation or lhe roceiver or trustco empowered to exacuto this report as required by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all other like empowcered.

SIGNATURE: _ R A/ -

B0 Y67
M-85 -077 1744l

GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daynme Phone ¥



