FILED

2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am
ANNUAL REPORT ' Secretary of State

DOCUMENT # FO5000003709 05-03-2007 90040 030 ***150.00
1. Entity Name
CDC CORPORATION (WISCONSIN})
T i, ‘ S
Principal Place of Businass R Mailing Address B q_“ -
800 GUSTAFSON ROAD ONE OWENS CORNING PKWY. ‘
LADYSMITH, Wl 54848 TOLEDQ, OH 43659
PSP MR R WO
Suite, Apt. #, etc. Suita, Apt. #, etc. 04262007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
39-1830456 Not Applicable
Zip Country Zip Country . Cerlificate of Status Desired O Eg'gfqt‘ﬁf;;ﬁo"al
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 Strast Addrass (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL [ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE

‘ Signatura, typed or printed name ol registered agent and fitls if applicable. {NCTE: Registerad Agent signature required when reinsiaing) DATE

FILE NOWI! FEE..‘IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Feerwill be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFBERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P B B2 Delete TILE PRESI PEUT [ Change  BLAddition
NAME RABUANO, DAVID NAME EflGEL, DAN
STREET ADDRESS | ONE OWENS CORNING PKWY STREET ADORESS [OWE OwENS CRENIA G PKWY
orv-st-2F | TOLEDO, OM 43659 LrY-s-2P - TOLEDD, DH 43659
TILE s 5 Delete TITLE SERE TARY O Change B Addition
NAME DETHOMAS, GARY NAME KRutL, STEPHEN K.
STREET ADORESS § ONE OWENS CORNING PKWY STREET ADDRESS |1 & pw¢m5 CORMING PrWDY
o-st-zF § TOLEDQ, OH 43659 CIrY-S1-7IP TLEDD, PR 43659
TILE (] 1 oetete TITLE [} Change [ Addition
NAME THAN, RALPH A NAME
STREET ADDRESS [ ONE OWENS CORNING PKWY STREET ADDRESS
Qry-§1-2P TOLEDO, OH 43659 CiTY-ST-2IP
TITLE D [ Delele TITLE [ Change [ Addition
HAME MIKELONIS, JOSEPH J NAME
STREET ADDRESS | ONE OWENS CORNING PKWY. SIREET ADDRESS
CITY-51-2P TOLEDQ, CH 43659 CITY-ST-21P
TITLE VP [ oelete TINE [ Change [ Addition
NAME MIKELONIS, JOSEPH J NAME
STREET ADORESS | ONE QWENS CORNING PKWY. STREET ADDRESS
CITY-S1- 2P TOLEDQ, OH 43659 CiTY-ST- 20
THLE D O Delete TOLE [ Change [ Addilion
NAME THAMAN, MICHAEL H NAME
STREET ADDRESS | ONE OWENS CORNING PKWY. STREET ADDRESS
CITY-§1-2IP TOLEDO, OH 43659 CITY-§1- 7P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 1189, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true anc?accurale and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the raceiver or trustee empowered 0 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ana ant with an address, with all other lika empowered.

SIGNATUR hJ. 4)ME 19

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRE oR yirne Phona #




