2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . ~Jan 13, 2006 08:00 AM..

DOCUMENT # FO5000001273 Secretary of State

4. Entity Name »
RPM WOOD FINISHES GROUP, INC.

Principal Placa of Businass Mailing Address
22 SOUTH CENTER STREET 7 7 P0.BOX 22000
HICKORY, NC 28603 HICKORY, NC 28603

RGO

01092008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE e - )

94-2477714 Not Applicable

’ : . $8.75 Addiional
5. Certificate of Status Desired o - Fee Required

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both,jn the State of Florida: | am familiar with, énd accept

the obligations of registered agent. i e . R ) o o s
. : ".::p- FEERRTRY ﬁ . [N S P s )
SIGNATURE : S L - - - . e
Signature, typed or printed nama of registered agent and litle if apckoable. (NOTE. Reglsterad Agent signature mquired when reinstating) . DATE : -
FILE NOW!I! FEE 1S $150.00 9. Elsction Carnpaign Financing $5.00 May Be
After May 1, 2006 Foe will he $550.00 Trust Fund Contribution. J  Addedto Fees
To. _ CFFICERS AND DIRECTORS -
TILE CD :
NAME BULLIVAN, FRANK C

STREET ADDAESS | 2628 PEARL ROAD
Y- ST 2P MEDINA, OH 44256

Tme P A S
g HOLMAN, RONNIE G ) }JQ}UDQU?BB_&-:*E s S0
STREET ADDRESS | 22 SOUTH CENTER STREET gl /18 0e-0002e-017 e B
CY-$7-ZP HICKORY, NC 28603

e v

NAVE HYDE, GORDON M

STREET ADDRESS | 22 SOUTH CENTER STREET
CITY-ST-7P HICKORY, NC 28603 - ) ] DO NOT WRITE

|y IN THIS SPACE

NAME
STREET ADDRESS | 22 SOUTH CENTER STREET
CITY-ST-2P HICKQRY, NC 28603 )

TIME T

NAME WEBB, GREGCR

STREET ADDRESS 1 22 SOUTH CENTER STREET :
cry-sT-2P | HICKORY, NG 28603 ~ - -°& -5 ' -~

e s wonE
NAME TOMPKINS, P. KELLY"" - -
STREET ADDRESS | 2628 PEARL ROAD o .

CITY-ST-2P MEDINA, OH 44256

e —- = e e

12. | hereby certify that the information supplied with this filing dees net qualily for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental raport is true and accurats and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustes empowarad to exacute this repart as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered. ’ e e -

SIGNATURE: (2 o <A, 4.

9 - “al
NG OFFICER OR DIRECTOR




