FILED
Apr 17,2006 8:00 am
ecretary of State

04-17-2006 90414 004 ***150.00

- 200() FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F05000000683

1. Entity Name
BACKWARD INTEGRATION, INC.

Principat Place of Bus ness

3830 KELLEY AVENUE
CLEVELAND, OH 44114

Mailing Address

3830 KELLEY AVENUE
CLEVELAND, OH 44114

50012923

AR TA R AR

2. Principal Place of Elusiness 3. Mailing Address
lolte W ena BV
ite, Apt. #, etc.

Sulle. Apt.#. atc. Suie. Apt. #, exc 03282006  Chg-P CR2E034 (11/05)

City & Stale City & State 4. FEI Number Applied For
T A MO o~ - |- 20-2256684 Not Applicabla

Zip Country Zip Country » i 5875 Additienal

33“ \a us ﬁ 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of Naw Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FI. 33324

Streal Address {P.Q. Box Number is Not Acceplable)

City FL l Zip Code

&. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of ragistered agert.

SIGNATURE

Sigrature, lypad of DAntea narme ol regislered agent and ttle i 3oCkCabe (NOTE: Registerect Agent signalure required when rensiatng} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

10. QFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11

TIILE CP O elete TITLE [@fhange [ Addition
HAME KENNER, ROBERT H NAME Kowine.rr, Robert W.

STREET ADDRESS | 3830 KELLEY AVENUE STREET ADDRESS

CITY-S1-2ip CLEVELAND, CH 44114 CITY-ST-2IF

TITLE D O pelete TITLE []"tﬁange [ Addilion
NAME KELETTE, STEPHEN R NAVE KoleTTe, Siepghen R.

STREET ADDRESS | 3830 KELLEY AVENUE STREET ADDRESS

CITY-51-2IF CLEVELAND, OH 44114 CITY-57-21F

i S m Delee TE O Change [ Addition
NAME GOLDBLATT, JAY NAME

STREET ADDRESS | 3830 <ELLEY AVENUE STREET ADDRESS

CITY-S3-2P CLEVELAND, CH 44114 CIIY-SI-2IP

e [J Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ary-sI-ap

Tme O petete TILE 1 Change ) Acilion
HAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-8T-2IP

(113 [ Delete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI1-ZP CITY-ST-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the inforraticn
indicated on this "eport or supplemeptal report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of tha corporatior or the receiver orfrustee empawered 10 execute this repart as required by Chapter 807, Florida Statutes: ang that my name appears in Block 10 or Block 11 if
changed, or on a1 attachrment wit#fary address, with all other like smpowered.

2/29 / 3é

SIGNATURE: Wo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date

Daytrre Phone #




