2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 04, 2007 8:00 am

DOCUMENT # F05000003144 Secretary of State

1- Enlty Namo 05-04-2007 90065 009 ***150.00
DEGUSSA SPECIALTY POLYMERS, INC.
Principal Place of Business Mailing Address
379 INTERPACE PARKWAY 379 INTERPACE PARKWAY .
R A Hm’" 'mll‘l“”” ||m ||W||m Hm INI”"H"H Iml Im"‘ ﬂ ‘||’
2. Principai Place ol Business - No P.Q. Box # 3. Mailing Address
Suile, Apl. #, elc. ) Suile, Apl. #, cic. 1st MOCRE CRZEQ34 (10/06)
i Ciry & S Applied F
City & State ity & Stale 4, FE| Number 26-0114781 pplied ‘or
Nol Applicabic
Zip Country Zip Country . $8.75 Addiional
5. Ceortificate of Slatus Desired ] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Adcdress of New Registered Agent
’ Name
C T CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND ROAD Street Address (P.C. Box Number is Nol Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. Tho above named entity submits this stalement ler the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. + am familiar with, and accept
Ihe obligations of regislered agenl.

SIGNATURE
BIGRarLre, Iypea of PIMISa narme of reg IsTeraes agenl and tlie ~ applcasie (NOTE. Regrsterea Agenl signature required when ransiatng} DATE
"
FILE NOW!! FEE |E:: $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Coniribution. []  Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P 1 Delete TME [J thange  [XAddilion
AHE ROLANDO, JOHN N Nslecr etsar y o
streeT aDoress | 378 INTERPACE PARKWAY STRIET ADDRESS 3?ga?ntever;‘ns§n K
oIY-81- PARSIPPANY N. 07054 Ty - 5] erpace arkway
CIry-81- 2P CITY-S1-2IP Parsippany, NI 07054
1L T [ pelete Tne [ change {3 Addition
NAME AMIN, JIGNESH NAME
sTREET Appeess | 379 INTERPACE PARKWAY STREET ADDRE SS
CITY-ST-7IP PARSIPPANY NJ 07054 CIFY-S1-2IP
TIME § W) pelele TILE [ Change ] Addition
upc _ | VINQCLIR, PETER A NAME B P
SIREE] apDRESS | 2300 CHAGRIN BOULEVARD SIREET ADDRESS
CIY-s1-2Ip BEACHWOOD OH 44122 CITY-S1-2IP
T D O Deleze TLE Ol Change [ Acidition
NAME MUELLER-HENNIG, MICHAEL NAE
sTREET anoress | DR GUSTAUV ADOLPH STRASSE 3 STREET ADDRESS
CIry-S1-21p PULLACH, GERMANY 82049 CIiY-81-2P
C . —
TINE Delof TITLE [ change  [_] Aadilion
NAME SPINDLER, MANFRED X it e
sireeT anpress | DEGUSSA AG, BENNINGSPLATS 1 SR ET ADDRESS
CITY-S1-7IP DUESSELDORF, D-40474 GERMANY CITY-S1- 7P
D —
TITLE [J pelete ME DO change T Additicn
N HETZKE, GREGOR e
srreET apeess | ROHM GMBH & CO. KG SIEET ADDRESS
oivsrize | KIRSCHENALLEE, D-64293 DARMS PR

12. | hereby cerlify Lhat the informalion supplied with this filing docs not qualify for the exemplions contained in Section 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplementafl report is irue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empoweared lo execute this report as required by Chapier 607, Florida Statules, and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an addross, with all other like empowered.

SIGNATURE: % snvet P o /93/07

SIGNATURE AMD TY INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiima Phone #




