2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21,2008 8:00 am
DOCUMENT # F06000001598 - ecretary of State

1. Entity Name ok ok
RITZ-CRAFT CORPORATION OF NORTH CAROLINA, 04-21-2008 90079 007 **¥150.00

INC.

Principal Place of Business Mailing Address
15 INDUSTRIAL PARK RD. 15 INDUSTRIAL PARK RD.
MIFFLINBURG, PA 17844 ATV OE PLEASE aen e Po.Box 80074870

MIFFLINBURG, PA 17844

5 INDUSTRIAL PARK RD.
ite, Apt. 3 i . .
Sule. ALt ete Sulte, Ast. ¥, ete 01242008  Chg-P CR2E034 (12/06)
Cily & Siate City & State 4. FE! Number Applied For
MIFFLINBURG  PA 20-1703376 Not Appicabic
Zip Country Zip Gour’my . R $8 75 Additional
i . f f *
1 1% '+'+ uSA 5. Certificale of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CT CORPORATION SYSTEM

1200 S. PINE ISLAND RD. Street Address (P.O. Box Number is Nat Acceptable)
PLANTATION, FL 33324

City FL Zip Code

&, The above named anlity submits this stalement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accegpt
the cbligations of registered agent.

SIGNATURE
Signatura, typad or prnted name of registered agant and 1tle if anplicante (NQTE: Ragistersd Agent signalure required when seinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einanc'wng $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Gontribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TITLE [Jchange 1] Addition
NAME JOHN, PAUL D NAME
STREET ADDRESS | 6155 PLEASANT GROVE RD. STREET ADDRESS
CITy-st-2p MIFFLINBURG, PA 17844 CITY-ST-219
TILE DV [ Delete TILE [ Change [ Addition
RAME JOHN, ERIC W NAME
STREET ADORESS | R.R. 1, BOX 91 STREET ADDRESS
CITY-ST-2P WINFIELD, PA 17889 Criy-S7-2IP
TIE 1 Detete TME N - [ Cnange~ [ Acdwion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2F
TIRLE 3 oelete TITLE [ cCrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE O Delete MLE Clchange [ Addition
NAME NAME
STAREET ADDRESS STREEY ADDRESS
Ciy-si-2p CITY-§1-2iF
TITLE [ pelete TITLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P

12. i hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under galh, that | am an oificer or director
of the corporation or the receiver or trustee empowered to execule this report as requirac by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wah all other like empowered.

LP/‘S/o‘&' E170-966L-1053

IGNATURE AND wrﬁlon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ok Dayurma Frong #

SIGNATURE:




