2007 FOR PROFIT CORPORATION * FILED

ANNUAL REPORT — Apr 02,2007 08:00 AM

DOCUMENT # F33000000268

1. Entty Name

ALLEGHENY DESIGN MANAGEMENT, INC,

Secretary of State

Principal Place of Business Mailing Address
1154 PARKS INDUSTRIAL DR 1154 PARKS INDUSTRIAL DR
VANDERGRIFT, PA 15680  US VANDERGRIFY, PA 15690 US
03172007 No Chg-P CRZEQ34 (11/05}
DO NOT WRITE IN THIS SPACE =y ForEaTa
25-159078%9 Not Applicable

O $8.75 Additionai

5. Certificate of Status Desired Fee Required

6. Name and Addrass of Current Registerad Agent

C T CORPORATION SYSTEM _ | DO NOT WRITE

1200 SOUTH PINE ISLAND RQAD

PLANTATION, FL 33324 IN THIS SPACE

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

SIGNATURE ‘ D
BOnaLTe. /PeG 04 1R name of gaitned agent and 1he  azpicavi. (NOTE. Ragisiaran AQent ignature faqu req whnen remsianng) % ?5.{,1"1}—' f:}ﬂ!»:"l.‘?'\jcj?

A ﬂ_!:lf T El_ bl ol g i.r

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 way 8o D4 A0E 0T -Bo0ha-es LAl
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees

3

10. OFFICERS AND DIRECTORS |

TITLE ST

NAME KURUC, JOHN S

STREET ADDRESS | 1151 WILLOW DR.

CHTY-5T- 19 VANDERGRIFT, PA 15650

TiTLE copP

NAME KURUC, JOHN S

STREET ADDRESS | 1151 WILLOW DR.
CITY-ST-ZIP VANDERGRIFT, PA 156800

TINLE
NAME

STREET ADORESS - DO NOT WRITE

CiTY-ST-2IP

- IN THIS SPACE

NAME
STREET ADDAESS
CITY-S1-2IP

TINE

NAME

STREET ADDRESS
CITY-5T-2I

TITLE

HAME

STREET ADDRESS
CITy-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify fer the exemptions gontained in Chapler 119, Florida Statutes. | further cenify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or Irustegenpowerad 10 exegaa this report as required by Chapter 607, Flonida Stalutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment w 8 empowered.
b7

SIGNATURE: — CAY - ’
9 D ED NAME OF SIGNING OFFICER OR DIRECTOR / Dae

Daytima Pr na #




