FILED
2006 FOR PROFIT CORPORATION Mar 17, 2006 8:00 am

ANNUAL REPORY :
DOCUMENT # P17738 Secretary of State
03-17-2006 90119 025 ***150.00

1. Entity Name
LAUFEN INTERNATIONAL, INC.

Principal Place of Business ' Mailing Address - L g e L
4244 MT. PLEASANT ST NW {-—5————- A7 po pensss o g Y
SUITE 100 FESA-BIH410—45 . o

CANTON, OH 44720 US

R

01182006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE py=Topme AopiedFor

73-1139950 Not Appiicable
e — — — - - L NP $8.75 Additionat
5. Certificate of Status Desired O Fee Required

6. Nameg and Address of Current Registered Agent

THE PRENTICE-HALL CORPORATION SYSTEM INC.
1201 HAYS STREET Do NOT WRITE

AL AHASSEE, FL 32301 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, 1 am familiar with, and accepl
the abligations of registered agent.

SIGNATURE
Sknature, typed o printed name of registered agent and title if applicatio, (NOTE: Registered Agent signature regquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 AddedioFees
10. OFFICERS AND DIRECTORS [
THLE CFO
NAME SCHNEIDER, KLAUS

STREET ADDRESS | 4244 MT. PLEASANT ST. NW, SUITE 100
CAY-5T-2P NORTH CANTON, OH 44720

TLE P

NAME OLSEN, DONALD E
STREET ADDRESS | 2358 CANTERBURY CT
CITY-5T-3P HUDSON, OH 44236

e : B : S . e e e e e

NAME

omsrre DO NOT WRITE

e IN THIS SPACE

STREET AGDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CHY-ST-2P

TME

HAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, witliall other like empowered.
SIGNATURE: cre / //9/0¢ 330 644 5o 20
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Date Dayime Prona #




