2007 I;OR PROFIT CORPORATION
ANNUAL REPORT

FILED |
Mar 27,2007 08:00 AM

DOCUMENT # P28369

1. Entity Name

TAMKO BUILDING PRODUCTS, INC.

Secretary of State

Principal Placa of Businaess

220 WEST FOURTH ST.
PO BOX 1404
JOPLIN, MO 64802  US

Mailing Address

PO BOX 1404
JOPLIN, MO 64802-1404 US

DO NOT WRITE IN THIS SPACE

AU AR

01042007 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
44-0502367 Not Applicabie

5. Certificate of Status Desired ﬂ $8'75 Alddilional
Fee Required

6. Name and Address of Current Reglstered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemen! for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am farniliar with, and accept

the obligations of registared agent.

SIGNATURE

Signaiure, typed or primted nams of regisiered agent ana titha f appiicabla,

(NOTE, Regisiered Agent signature required when reinstatng) DATE

FILE NOW!I FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |
TITLE v
NAME EWERT, RICHARD A

STREETADDRESS | 220 WEST FOURTH STREET
CITY-8T. 217 JOPLIN, MO 64801

TITLE \

NAME ROCK, TOM

STREET ADDRESS | 220 WEST FOURTH STREET
CITY-ST-ZIP JOPLIN, MO 64801

TITLE PD

NAME HUMPHREYS, DAVID C

STREET ADDRESS | 220 WEST FOURTH STREET
CITY-5T1-ZiP JOPLIN, MO 64801

TITLE v

NAME WHELAN, TIMOTHY

STREET ADDRESS § 220 WEST FOURTH STREET
CITY-§T-21P JOPLIN, MO 64801

TLE \

HAME JONES, DAVID E

STREET ADDRESS | 220 WEST FOURTH STREET
CITY-§T- 2P JOPLIN, MO 64801

TITLE T

NAME BETEBENNER, SANDRA K
STREET ADDRESS | 220 W 4TH ST

CITY-ST-2IP JOPLIN, MO 64801

LN ST e .
AT AT -0 015 155, Th

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not quaity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is frue and accurate and that my signature shal have the same lega) effect as il made under oath; that | am an officer or director
of the carporation or tha recsiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witl address, with &ll other like empowered.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/22 -4 24/ -64Y

Dati Daytima Phone 4




