2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F97000003618

1. Entity Name
GENTEK BUILDING PRODUCTS, INC.

FILED
Apr 23,2007 8:00 am
ecretary of State

04-23-2007 90092 050 ***150.00

Principat Place of Business

3773 STATE ROAD
CUYAHOGA FALLS, OH 44223

Mailing Address

P.0. BOX 2010
AKRON, OH 44309

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

A OO OO

03272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
31-1533668 Nol Applicable
Zip Cauntry zip Couniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
8. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

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

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zig Code

8. The above named antity submils this slatement for the purpose of changing its regislered office or registarad agent. or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signanra, typed or printad name of registered agert and hila I appicable.

{NCTE: Registured Agent signatute required when rainsianng)

DAaTE

FILE NOW!ll FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11

TILE CEQD (% Delete Tne CECD erenge (7 Adition
HAME CAPORALE, MICHAEL JR NAME Thomas Chieffe

STREET ADDRESS | 3773 STATE ROAD SIREETADDRESS | 3773 State Road

GITY-ST-2IP CUYAHOGA FALLS, OH 44223 CiTY-ST-21P ClLyahngH Falls, OH 44223

TITLE vSD [ pelete TME (O Change [ Agdition
NAME LAVANWAY, D. KEITH NAME

STAEET ADDRESS | 3773 STATE ROAD SIREET ADDRESS

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

TITLE v O Delete TILE [J Change [ Aodition
NAME SOBE, CYNDI NAME

STREET ADDRESS ¢ 3773 STATE ROAD STREFT ADIRESS

Cly-Sr-24p CUYAHOGA FALLS, OH 44223 Sy -51-21P

TITEE D [ oelete 1me [J Change [ Addition
NAME KLEINMAN, IRA D NAME

STREET ADDRESS | 3773 STATE ROAD STREET ADDRESS

CiTy-ST-2P CUYAHQGA FALLS, OH 44223 CITy-S1-21P

TIILE O Delete TILE Y []Change ] Addition
NAME NAME Shawn Grandon

STREET ADDRESS SREETABORESS | 3773 State Road

oirv-s7-2P oS-z Cuyahoga Falls, OH 44223

TITLE O pelete TLE (T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not guality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is irue and accurate and that my signalure shall have the same legal eflect as it made under oath; that | am an olficer or director
ol the corporation or the receiver or trustee empowered 1o execute this raport as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachment with an address, wilh ail olher like empowered.

SIGNATURE: ,

Shawn Grandoeon,

Vice President

4/13/2007

SIGNATURE ANO'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Davirre Phore #




