2006 FOR PROFIT CORPORATION
ANNUAL REPORT

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

DOCUMENT # P32363

1. Entity Name
NORTH AMERICAN REFRACTORIES COMPANY

04-03-2006 90371 039 ***150.00

Principal Place of Business

400 FAIRWAY DR.
MOON TOWNSHIP, PA 15108-2190

Mailing Address

400 FAIRWAY DR.
ATTN: TAX DEPT.

MOON TOWNSHIP, PA 15108-2190

DO NOT WRITE IN THIS SPACE

HAVCREIO

|

AN

03072006 No Chg-P CR2E034 (11/05)

4, FEINumber Applied For
31-0843770 Not Applicable

5. Certificate of Status Desired O $8.75 acditional

Fee Raguired

6. Name and Address of Current Registerad Agent

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

DO NOT WRITE
(N THIS SPACE

B. The above named enlity submits this siatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the abligations of regislerec agent.

SIGNATURE

Sipnature, lyped o prnted narme of regstered agent and Ltie £ apphcante.

(MNOTE: Aegistered Agent signaure requeed when rensiaing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Faes

10. OFFICERS ANC DIRECTORS [
TIHE PSD
HAME ALLEGRETTI, JON A

STRECT ADDRESS | 400 FAIRWAY DRIVE
oy-si-ap MOON TOWNSHIP, PA 13108

TITLE TD

HAME FAIMANVGABRIEL

STREET ADDRESS | 400 FAIRWAY DRIVE

CHY-ST-ZF MOON TOWNSHIP, PA 15108

TLE CO0oD

HAME KARHUT, GUENTER

STREET ADDRESS | 400 FAIRWAY DRIVE

CITy-51-219 MONN TOWNSHIP, PA 15108

TITLE S

NAME SCMALK, MICHAEL A

STREET ADDRESS | 400 FAIRWAY DRIVE

CIry-ST-27 MOON TOWNSHIP, PA 15108

TILE

NAME

STREET ADDRESS
CiTY-ST-2P

TILE

NAME

STREET ADDRESS
CIiY-S1-47

DO NOT WRITE
IN THIS SPACE

indicatec an this report or suppie:
of the corporation or the receiver

12. | nereby certily that the mfnrmauo?&phed with this filing does nol gualily for the exemptions contained in Chapter 119, Florioa Statutes. | furiher certify that ihe information

changed, or on an attachment w

ned
SIGNATURE:

ial reporl is rue and accurate and thai my signature shall have the same legal effect as if made uncer eath; thai 1 am an officer or direcior
trustee empowered [o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, with all other like empowered.

Cro\l';pfc\ Fei mann

397-0f 412-325 -4 25%

SIGNATL

EFND TYPED OR FRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR

DCate Daytrne Phona »

/

L



