FILED

May 05, 2005 8:00 am
2005 Foﬁﬁﬁﬂ:‘.'rn%%%;qrn”m" Secretary of State

DOCUMENT # F97000003.61 8 ;,.J%mq 05-05-2005 90104 008 ***150.00

o
=¥
e

3 &
1. Enity Name I f i -y

GENTEK BUILDING PRODUCTS, INC. “"‘.":

Tvvavaiy

A0

04252005 No Chg-P CR2E034 (10/03)

Principal Place of Business Mailing Address
3773 STATE ROAD P.0. BOX 2010
CUYAHOGA FALLS, OH 44223 AKRON, OH 44309

4. FE| Number Applied For
31-1533669 Not Applicable
" $8.75 Additionat
5. Cettificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agént

CT CORPORATICN SYSTEM
1200 SO PINE ISLAND RD
PLANTATICN, FL 33324

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 obligalions of registered agent,

SIGNATURE
Sonatire, typed or prrtied name of registened agert and tdle £ apphcable. {NQTE: Regisiered Agent fignatre requred when remstaing) OATE
FILE NOW!!! FEE IS $150.00 9. Eigction Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS I
WILE CEOD
NAME CAPORALE, MICHAEL JR

STREET ADDRESS | 3773 STATE ROAD

CITY-ST-2P CUYAHOGA FALLS, OH 44223
THILE VvSD

RAME LAVANWAY, D. KEITH

STREET ADDRESS | 3773 STATE ROAD

LY -S7-2P CUYAHOGA FALLS, OH 44223
TME v

NAME SOBE, CYNDI

STREET ADDAESS | 3773 STATE ROAD

CITY - §7- 2P CUYAHOGA FALLS, OH 44223
TME D

RAME KLEINMAN, IRA D

STREET ADORESS | 3773 STATE ROAD

Ciy-S3-2P CUYAHOGA FALLS, OH 44223

MLE

HAME

STREET ADDRESS
CiTY-ST-2P

e

NAME

STREET ADDRESS
Gy -S1-2P

12. | heveby certify that the information supplied with this filing does not qualify for the exemplion staled in Sectian 119.07(3)(i), Florida Statules. | further ceitify that the information
indicated on Ihis report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporalion or the receiver or uuslee empowered to execule ihis repor; as required by Chapier 607, Florida Statutes: and that my name appeats in Block 10 or Block 11 if
changed, Of on an anaﬁem with an address, wilh all other like empowered.

SIGNATURE: M/\—&‘E&y\ Cyndi Sobe, Vice President 4/25/05

‘sﬁmﬁuz AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayume Phong #




