2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 05, 2007 08:00 AM

DOCUMENT # P32363 Secretary of State

1. Entity Name

NORTH AMERICAN REFRACTORIES COMPANY

Principal Place of Business Marhng Aadress
400 FAIRWAY DR. 400 FAIRWAY DR.
MOON TOWNSHIP, PA 15108-2180 ATTN: TAX DEPT,

MOON TOWNSHIP, PA 15108-2190

AR M RAW M AT

e N i R '.:AI"I 01242007  No Chg-P CR2E034 (11/05)
&g NOT WR%TEE% ?HES SPAQ E "] 4 FEINumber Appiiead For
) I, 31-0943770 Not Applicanla

0O 58.75 Additicnal

5. Certificate of Status Desired )
Faa Requamd

6, Name and Address of Current Reglstered Agent

7200 S PINE ISLAND ROAD. | m:} N{Z}‘%‘ WR?TE
PLANTATION, FL 33324 ' E% TH?S SP&CQ

8. The above named entity submis this statement for the purpose of changing its registercd office or registered agent, or both, in the Stale of Florida‘ | am famifiar with. and accep!
the oblgations of registerec agent.

SIGNATURE
Sgnature, typed of printed name ol regstersd agent and utle ¢ appicahie. [NOTE: Asgisterad Agent sigiatura requred when renstatng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campafgn Financing $5.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. O Addad to Feas
10, OFFICERS AND DIRECTORS i g R
TINE PSD . i L Lo
NAME ALLEGRETTI, JON A

STREET ADORESS | 400 FAIRWAY DRIVE
oY -5T- 1P MOON TOWNSHIP, PA 15108

TIILE TD

NAME FAIMAN, GABRIEL

STREET ADDRESS | 400 FAIRWAY DRIVE

GilY-S§1-2P MOON TOWNSHIP, PA 15108

- 3@3&—!1211 1500

TITLE COooD
NAME KARHUT, GUENTER

00 FAIRWAY DRIVE g
?ffm:ﬁ :FIONN TOWNSHIIL. PA 15108 K ﬁ{:} N(}T WR;T%

NAME
STREET ADDRESS | 400 FAIRWAY DRIVE
CITY-ST-7P MOON TOWNSHIP, PA 15108

i SCMALK, MIGHAEL A : - iN THQS SPAQE

TIMLE

NAME

STREET ADDRESS
CiTy-5t-29

e
NAME
STREET ADDRESS

CiY-ST-2F /7 o

12. | nereby cerlify that the information supplied with ts Alin 5? does not qually for the exemptions contained in Chapter 119, Florida Statutes. | further ceruly that the information
indicated on [his report or supplemental report is accurale and that my signature shall have the same tegal eflect as if made under oath; that 1 am an afiicer or director
of {he corpoiation or the receiver or lruslee empo eren to execute this report as reguured by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changea, or on an altachment with an agdress. wWith all other ik mpowerad.
[-J4-07 419-375-675¢,

ﬂlﬁNATURE AND TYPED OR Tﬂlt HD NAME OF SIGNING OFFICER OR DIRECTOR Date Qaytme Phone x

SIGNATURE:




