2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT Apr 25,2005 08:00 AM
DOCUMENT # H43696 SRR Secretary of State

t. Entity Name .
STARK TRUSS FLA,, INC.

Principal Place of Business M;.iling Address B
109 MILES AVE SW i 109 MILES AVE SW
POB 80469 _ ) POB 80469
—_— AEARRERRAAEARR YW
03302005 No Chg-P CR2EQ34 (10/03)
DO N OT WR ITE I N TH IS SPAC E 4. ECI Number Applied Far
"~ 59-2581195 Mot Applicable

O $8.75 Additional

5. Certificate of Status Dasfred Fee Recuired

6. Name and Address of Current Reglsiered Agent T

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD i DO NOT WRITE

PLANTATION, FL 33324 , IN THIS SPACE

T

o5& Gl changing its registgred office or registared agent, or both, in the State of Florida. [ am familiar with, and accept

Xy

A

8. The above named entity submits this gigiem
the obligations of registergg g

Signal pelille 1 applcable (NOYE Registered Agen] signatufe Tetukre witen reinsialing}
FILE NOWII! FEE IS $150.00 S Blection Campaian Financing $5.00 way Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribyutian. 1 Added to Fees

10. —__ OFFICERS AND DIRECTORS I T i
TmE cD . ] o — T = -
NAME YODER, ABNER A, S
STAEET ADDRESS | 940 KNOLLWOOD RD., N.W.
Cry-sT-zr | CANTON, OH 44708 ) o
e O o - - L NNE7RETY
NAME YODER, ESTHER 425 /05-80076~010 150,00

STREET ADDRESS | 940 KNOLLWOQGD RD., N.W.
CITY-57-2P CANTON, OH

fTE VPD ] e
NAME YODER, JAVAN

STREET ADDNESS | 6962 MAPLERIDGE CIR NW ) )
clw-s:Dz?: CANTON, O 44718 T Do NOT WRITE

e sD | =7 IN THIS SPACE

NAME SPILLMAN, WENDY J.
STREET ADDRESS | 10395 SHEPLER CHURCH RD

CITY-ST-ZIP BOLIVAR, OH

TTLE PD

NAME YODER, STEPHAN E

STREET ADDRESS | 2465 FALLEN OAK CIR NE
CITY-§T-71P MASSILLON, OH 44646

TTLE ASD

NAME DICKEY, JANICE
STREET ADDRESS | 4630 RIVERDALE RD
CITY-ST-7P BOLIVAR, OH

12. {hereby certify that the information suppiiéﬁ:’ with fﬁﬁiﬁng ‘does nat quafffy for the exemption stated in Section 1 19.07{3){?}. Florida Statutes | further cerfify that the information
indicatéd on this report or supplemental report is trua and accurate and that my signature shajl have the same legal effect as if made under oath, that ! am an officer or director
of the ¢corporation or the receiver or trustee empowered 10 execute s report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wj her like gpowered, ‘ 1
/% iy fAf / &7

SIGNATUR -
R PRINTED Wums OFFICEROR ozm—:f:jron Dale Daytime Phone #

s




