.2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2006 8:00 am
Secretary of State

DOCUMENT # H43696

1. Entity Name

05-04-2006 90228 046 ***150.00

STARK TRUSS FLA., INC.

Principal Place of Business Mailing Address q U U ) Li oLad

109 MILES AVE SW 109 MILES AVE SW ‘

POB 80469 POB 80469

CANTON, OH 44708 US CANTON, OH 44708 LS

F e v TN T
Sute, Apt- 4. eic. Sute, Apt. £, cle. 04082006  Chg-P CR2E034 (11/05)
Clty & Stale Cily 8 Siate 4. FE! Number Applied For

59-2581195 Not Applicable

Zip Country 2p Couniry 5. Certificate of Siatus Desired O ?ggzzﬁ?ﬁ;ﬂonal

6. Name and Addrass of Current Registered Agent

7. Name and Addrass of New Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the Staie of Florida. | am tamiliar with, and accept

the obiigations of registered agent.

SIGNATURE

Signa"»u.re" lyped or grinled name o registered agent and litle 7 apphzable.

(NOTE: Registered Agen! signature required when reinsiating)

GATE

FILE NOW!! FEE 1S $150.00

9. Election Campaign Financing

$5.00 mayse

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedic Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE Co O Delete TILE Cb Change ] Addition
HAME YODER, ABNER A. NAME YODER, ABNER A.
STREEF ADDRESS | 940 KNOLEWOOD RD., N.W. steETa0oress | 8310 GROSVENOR COURT
CITY-ST-Zp CANTON,COH 44708 TiTY-§T-219 UNIVERSITY PARK, FL 34201
TITLE O v 0 Detete TITLE CD [X] Change [ Addition
NAME YODER, ESTHER NAME YODER, ESTHER
STREET ADDRESS | 540 KNOLEWOOD RD., N.W. STREET A0DRESS | 8310 GROSVENOR COURT
CITY-ST-21P CANTON, OH CITY-57-2P UNIVERSITY PARK, FL 34201
TILE VPD T Delete THLE [J Change [ Addition
NAME YODER, JAVAN NAME
STREET ADDRESS | 6962 MAPLERIDGE CIR NW STREET ADORESS
CryY-5T-21F CANTON, OH 44718 CITY-S7-2iP
TILE SD O Detete THLE [ Change 1) Addition
NAME SPILLMAN, WENDY J. NAME
STAEET ADBAESS | 10395 SHEPLER CHURCH RD STREET ADDRESS
CITY-5T-2 BOLIVAR, OH CITY-57-2P
THLE PD [ detete TITLE PD X] Chamge [ Addition
HAME YODER, STEPHAN E NAME YODER, STEPHEN E.
STREET ABDRESS | 2465 FALLEN QAK CIR NE STREET ADDRESS | 1683 MIDWAY ST NW
GITY-ST-ZIP MASSILLON, OH 44646 QITY-5T-21P UNIONTOWN, OH 44685
TITE ASD 7 Detete TITLE [ Change ] Addition
MAME DICKEY, JANICE NAME
STREET ADDRESS | 4630 RIVERDALE RD STREET ADBRESS
CITY-57-2P BOLIVAR, OH CITy-571-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained iIn Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if rmade under oath; that ' am an officer ot director
of the carporation or the receiver or {ruslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

changed, or on an atlachment with an,address, with alt other Jke empoweared, %
SIGNATURE: %K—l ,J/

T

SIGHATURE AND TYPED OR PRIN

NAME OF SIGNING OFFICER OR DIRECTOR

Dae Dayime Prncne #




