FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # FO0000006914 05-02-2006 90224 031 ***150.00

1. Entity Name

D. L. STEINER, INC.

Principal Place of Business Mailing Address G U u 3 3 4 ‘:] 4

1207-A FINGLAY RD 1201-A FINDLAY RD

LIMA, OH 45801 LIMA, OH 45801

e v AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 01182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE{ Number Applied For

34-1574340 Not Applicable
Zp Country an Country 5. Certificate of Status Desired ? 8.75 Addiﬁonab
R e Required

. . 5._Name and Address of Current Registered Agent | . __ . 7. Name and Address of Naw Reglstared Aqent

Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD Street Address (P.O. Box Murnber is Not Acceptable)
PLANTATION, FL 33324

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registersd agent and ke 4 applicable. [NOTE: Registerad Agent signatura raquirad whan reinslating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Carmpaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 . Trust Fund Contripution. . [0 Added to Fees - .-
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME CcP O clete ITLE [ Change [ Addition
NAME STEINER, DANIEL L NAME
STREET ADDRESS | 1201-A FINDLAY RD STREET ADDRESS
Ciry-s1-21p LIMA, OH 45801 CITY-87-21P .
TITLE Y O ovelete TME O change [ Addition
NAME MARTINDALE, TIM RAME
STREET ADDRESS | PO BOX 507 STREET ADDAESS
CITY-ST-2IP TOLEDO, OH 43697 CITY-ST-2IP
TITLE T 7 O oelete mE i change [ Addition
NAME STEINER, DAVID R NAME
STREET ADDRESS | 138 N MAIN ST STREET ADDRESS
CITY-87-2p BLUFFTON, OH 45817 CaY-ST-2IP
TITLE O Delete TILE {d Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-57-ZiP
TITLE 1 Defete TILE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P " Q cnv-st-zp
TLE [ Delele THLE O Change 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P

12. | hergby certify jhat the information supptied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further cerlify that the information
indicated on this report or supplgmental report i5 true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the reces®r gr trustea empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachrpé an ad,d7. with er like empowered.

py ) :

SIGNATURE:
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5/25}200(0 Hi4-222 ~ o4 s

Dale Dayume Phone #




