2006 FOR PROFIT CORPORATION

. ANNUAL REPORT

FILED

DACUMENT # F97000003618

1. Entity Name
GENTEK BUILDING PRODUCTS, INC.

May 01, 2006 08:00 Al
Secretary of State

Mailing Address

P.0. BOX 2010
AKRON, OH 44309

Principal Place of Business

3773 STATE ROAD
CUYAHOGA FALLS, OH 44223

DO NOT WRITE IN THIS SPACE

LM A

04202008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
31-1533669 Noet Applicable
. : $8.75 additonal
5. Certificate of Status Desirad [l Fee Required

6. Name and Address of Current Reglistered Agent

CT CORPORATION SYSTEM
1200 SO PINE ISLAND RD
PLANTATION, FL 33324

DO NOT WRITE
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 obligatons of registered agent.

SIGNATURE

Sigrature, lyped o penled name of refustered agent and e i anplicabie,

{NOTE. Registersd Agant signature required when rainstating} DATE

FILE NOW!Il FEE IS $150.00
After May 1, 2006 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 may Be
Added to Fees

2407
153 ~~f322 1501, 08

DO NOT WRITE

IN THIS SPACE

10 OFFICERS AND (HRECTORS |
TITLE CEQD

NAME CAPCRALE, MICHAEL JR
STREET 4DDRESS | 3773 STATE RCAD

£nY-51-2P CUYAHOGA FALLS, OH 44223
TITLE vSD

NAME LAVANWAY, D. KEITH

STREET ADDRESS § 3773 STATE ROAD

CITY-ST-21P CUYAHOGA FALLS, OH 44223
TITLE v

NAME SOBE, CYNDI

STREET ADDRESS | 3773 STATE ROAD

CITY-57-2P CUYAHOGA FALLS, OH 44223
THLE 5]

NANME KLEINMAN, IRA D

STREET ADDRESS | 3773 STATE ROAD

CiTY-5T-2P CUYAHOGA FALLS, OH 44223
TTE

NAME

STREET ADDAESS

CHY-ST- 2P

ML

HAME

STREET ADDRESS

CIY-57-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | furiher certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report s true an.

of the corparation ar the receiver or trustee empowered ta executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachmant with an address, with ail other like empowered.

SIGNATURE:

-

it

Cyndi Sobe, Vice President

4/21/2006
330 -122-181(

SIGRATURE ANDTYPED OF PRINTED NAME OF SIGNING OFFIGER OR DIRECTCR Date

Daytima Phioma #




