2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 03,2006 8:00 am
ecretary of State

DOCUMENT # P20256

1. Entity Name

HARBISON-WALKER REFRACTORIES COMPANY

04-03-2006 90371 038 ***150.00

Principal Place of Business Mailing Adaress
400 FAIRWAY DR 400 FAIRWAY DR
MOCN TOWNSHIP, PA 15708-3190 US % TAX DEPT

MOON TOWNSHIP, PA 15108-3190 US

DO NOT WRITE IN TRIS SPACE

LN

03072006 No Chg-P CRZED34 (11/05)

4. FEI Number Applied For
75-1384259 Nat Applicable

s. Certificate of Stalus Desired d $8.75 Acditional

Fea Requiracd

6. Nama and Address of Current Registered Agent

CT CORPORATION SYSTEM.
1200 SOUTH 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. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sgnature, typed o prnied name of reg:iered agent and e 4 Apphcanie, {NOTE: Reg s1ered AQen! SIgNtute reduyed when renstaing) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign F.lnancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS [
TIMLE PD
NAME ALLEGRETTI, JON A

STREET ADDRESS | 400 FAIRWAY DRIVE
Ciy-S7-2P MOON TOWNSHIP, PA 15108

TILE CooD

NAME KARHUT, GUENTER

STREET ADDRESS | 4000 FAIRWAY DR

Civy.S1-0P MOON TOWNSHIP, PA 15108

TLE CFOT

NAME FAIMANN, GABRIEL

STAECT ADDRESS | 400 FAIRWAY DRIVE

Chy-s1-ap MOON TOWNSHIP, PA 15108

TITLE D

NAME FAIMANN, GABRIEL

STREET ADBRESS | 400 FAIRWAY DRIVE

CITY-ST-2P MOON TOWNSHIP, PA 15108

THLE s

NAME SEHALK, MICHAEL A

STAEET ADDRESS | 400 FAIRWAY DR.

cITY-ST- 2P MOON TOWNSHIP, PA 15108

TTLE

NAME

STREET ADDRESS
CiTy-s1-ZP

PO NOT WRITE
IN THIS SPACE

12. | hereby certify that the infarmation s liea with 1his filin
indicated on this report or supplemehidl repart is true
of the corporation or the receiver or filistee empowe
changed, or on an attaghment with ph aodress, wij

p ‘

SIGNATURE:

all other like empowered.

oes not qualily foi the exempiions centained in Chapter 119, Florioa Staiutes. | further certiy thal the information
accurate and that my signature shall have the same legal effect as if mage under oalh; that ) am an officer or direcior
1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

(J'o\\o r c_\ Foi mann

3-2.0 Y13- 3756 925¢

r
SIGNATURE NBT TEU OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daia Daytinea Phone #




