LUw O FUsa . ORI W wRAY .
 ~ANNUAL REPORT (AR)

DOCUMENT # P22222

1. Enidy Hlama

KOPPERS INC. F % Y N
o s
Piincmal Flace of Business Mailing Adoress 06 HAY - \ PH l.}'- 2 8
17560 KOPPERS BLDG 1750 KOPPERS BLDG
436 7TH AVENUE 436 7TH AVENUE

PITTSBURGH PA 15219 PITTSBURGH PA 15219 i
us uUs r
2. Foncipal Place of Businass 3. faing Adcress

\\0&0
\
Sune. Apl#, ele. Suite, Api. #, etc. 6

1st MOORE CR2ED34 (10/05)

City & Slate Ciy & State 4. FE! Number Apphed For

25-1588399

Not Applicatle

5. Certificate oi Slzius Desired D $8.75 Additional
Fee Required

7. Name and Address of New Registered Agent

Ziny Country ZIp Country

6. Name and Address of Current Registered Agent

Namea
?%Rlpggégtg-PHEE?VICE COMPANY Sireet Address (P.0. Box Nurmber is Nol Acceptable)
TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famihar with, and accept
the ahligatons of registered agenl.

SIGNATURE

Signatints Sygazcd G it o et G reep e b agent and e apihieast:

(ROTE Beppsrarn AQTm Lijretine euprad whin teredaling) OAITE
FILE NOW!! FEE 1S $150.00 ) L
" 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee Will Be $550.00 Toust Fund Contnbuton,  £]  Acled to Fegs

Make Check Payable to Fiorida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11

s PCEO [ Getete e [ change [ Addilion
NEME TURNER, WALTER W NAME

STREETADDRESS | 436 SEVENTH AVENUE, SUITE 1550 STREET ADDRESS

CIY-S1.2p PITTSBURGH PA 15219 CITY-51-2iP

THLE D ] Delets TITLC o O cmange [ Addilion
HAME SWEENEY, CLAYTON A NAME Sy Ty T 4C—| AR PN

GIRECT ADDRLSS | 120 FIFTH AVENUE, SUITE 2700 SYREET ADDAESS

Cry-31-21p PITTSBURGH PA 15222 ' CIfY-ST-2IP

mi VPCO 1 Detete THLL [J Change 3 Addition
NAML MCCURRIE, BRIAN NAME

SIREEC ADDRESS [ 436 SEVENTH AVENUE, SUITE 1550 STREET ADDRESS

CIFY-51-2IP PITTSBURGH PA 15219 ) CIrY-ST-2iP

THLE D ] Detets HILE Ychange [ Addition
DAMI © OBERBECK, CHRISTION L NAME —_

STAECT ADDRCSS §535 MADISON AVENUE STAFCT ADDRESS o R

CliY - 51219 NEW YORK NY 10022 CITY-5T-2iF l::"\:‘ = ey

niLk T 7 pelete TILE: 3;,_1’ ol :aH £ [ Addition
VAR SCHAMING, GLAIRE M NAME T 1 —:ﬂ

SIRCET ADDRESS | 436 SEVENTH AVENUE, SUITE 1750 “TREET ADDRESS uu’_l‘ "J: - N

oIy ol 2e PITTSBURGH PA 15219 CITY-ST-2IP ;:T“'; - 1 i %

T 1 petete nmr n -] Cmm) [ Addition
NAML HAME rc—)(;,{ J:-
SIHEF1 ADDRESS STREET ADDRESS B ™
CY-51- 2 £ATY-51-2P om @

12. | hereby cerbily thal the infornalion supphed with s iling does not quality for the exemiptions conlained in Section 114, Flonda Sralutes. urther cerhly thal the intarmation
wichcated on (his report o supplemental report is true and aceurale and that my signalure shall have the same \(.qql altagt a5 f made under gath, hat | am an officer or clirecior

of the corparation or 1he receiver o ruster empowerad to execute this report as required by Chapter 607, Florida Statules, and thal my name appears in Block 10 or Block 11
if changad. or on an attachment with an adgjress, with all othgr hi-e empowered

SIGNATURE: ____ T ’lﬁf""Lf«-\ U (g %C,\\\:\mmm‘ "”?,f-)\(_i.- H19 272472

SIGNATURE AND TYPED OR PRINTED MAIAE OF SIGNING OFFICER ‘OR B’HECTOH Daviare Phone 4




