2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Apr 28, 2006 8:00 am

DOCUMENT # F97000006306 ecretary of State
GRCDESIGN. ING. 04-28-2006 90210 029 ***150.00
Principal Place of Business Mailing Address
3378 W MARKET ST 3378 W MARKET ST
AKRON, OH 44333 AKRON, OH 44333
s T v RO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102006 Chg-P CR2EC34 (11/05)
City & State City & State 4. FEI Number Applied For
34-1167554 Not Applicable
“ip Country Zp Sountry 5. Certificate of Status Desired O ?i‘;’g,ﬁf:fml
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
PERRY, GLEN
2017 EVENTIDE RD Street Address (P.O. Box Number is Not Acceptable)

MILTON, FL 32583

City FL Zip Code

B. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE
Signature. typad o printaa name of reglstored agent and titlo if applicable. (NQTE: Registered Agant signatLie requized wtan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Gampaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 13
TITLE PD [ petete MLE [ change [ Addition
HAME CYMERMAN, SY NAME
STREETADDRESS | 3378 W MARKET ST STREET ADDRESS
CITY-5T- 2P AKRON, OH 44333 CITY-51-2IP
TITLE S O petete TITEE [ change [ Addition
HAME WALSH, JOHN E NAME
STAEET ADDRESS | 3378 W MARKET ST STREET ADDRESS
CITY-ST-21P AKRON, OH 44333 CITY-5T-2iP
TITLE T X{)ele[e TiTiE O change  [1 Aodition
NAME GARDINA, MICHAEL A NAME
STAEET ADDRESS | 3378 W MARKET ST STREET ADDRESS
CRY-ST-2@ AKRON, OH 44333 CITY-ST-2P
e v O Delete i T %ghange [ Aqdition
NAME ROUSE, GARY R NAME V
STREET ADDRESS | 3378 W MARKET ST STREET ADDRESS
CITY-ST-21P AKRON, OH 44333 CHTY-5T-2IP
TTLE [ Delete JLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TTLE 7 pelee TITLE [] Change  £_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statules. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this reporl as required 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. with all other like empowered.
330-836-06228

SIGNATURE: y
7~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OAR DIRECTOR 7 =" Daws Daytime Piona #




