FILED

2007 FOR PROFIT CORPORATION Apl‘ 02, 2007 08:00 Al

ANNUAL REPORT

DOCUMENT # F97000006536

1. Entily Name

THE EUCLID CHEMICAL COMPANY

Principal Place of Business Mailing Addrass
19218 REDWOOD RD. 19218 REDWOOD RD.
CLEVELAND, OH 44110 CLEVELAND, OH 44110

JAE O

01242007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e I

34-0973756 Not Applicable
$8,75 Acditional

Fee Required

5. Certificate of Status Desired i}

6. Nama and Address of Current Registerad Agent '

CORPORATION SERVICE COMPANY DO NOT WRITE

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525 IN THIS SPACE

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

SIGNATURE

Svonalturn. r,?oa o-‘pmmd nume_of rograiared agent &nd title d spphcably. {NOTE: Registered :\oﬂnl signature requited when reinstaiing) DATE
PR N '
9. Elaction Campaign Financing $5.00 MayBe
FILE NOWIIl FEE I3 $150.00 Y
‘After May 1, 2007 Fee w|f| bo $550.00 - + +Trust Fund Centribution. Added to Foes

10. OFFICERS AND DIRECTORS |

e D

NAME RICE, RONALD A

STREET ADDAESS | 2628 PEARL RD
CIry-s1-2p MEDINA, OH 44256

TITE P

NAE KORACH, KENNETH W HO0OD0EE ARG

STREET ADDRESS | 19218 REDWOOD RD. D4/10/07-80060-015 150,0
crv-st-2p | CLEVELAND, OH 44110

TIMLE C

NAME SULLIVAN, FRANK C

STREET ADDRESS | 2628 PEARL ROAD
cnv-s:zw MEDINA, OH 44256 DO NOT WRITE

- | IN THIS SPACE

NAME DRUMM, MICHAEL J
STREET ADDRESS | 3735 GREEN ROAD
CITY- §T-21P BEACHWQOD, OH 44122

ITLE S

RAME TOMPKINS, P. KELLY
STREETADDRESS | 2628 PEARL RD.
CITY-ST. 2P MEDINA, OH. 44256

e EVP -

KAME SCOTT, MOORMAN L

SWREET ADORESS | 10218 REDWOODRD. .~ . .
oiv-st-2p‘ | CLEVELAND,OH 44110~~~ =~ ~ == - - - -~} - = ' _

12. | hereby cartily that the information supplied with this filing does not qualify lor the examptions containad in Chapter 119, Florida Statutes. | further cerlity thal tha information
indicated on this report or supplemental report is true and accuratg and that my signatura shall have e same legal elfect as if made under oath; that | am an officer or director
ol the corparation or the receiver or lrustee empowerad 10 exacule this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment wil addrgss, with all other [j powered.

SIGNATURE:

ED NAME OF $iGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR P|

2P87492-5000

Secretary of State




