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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, Tatbakassee, Florida 32372

(850) 656-4724

DATE 02/16/2024

“WALK IN*™

ENTITY NAME Stark Truss Company, Inc.

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™"

XXXXXXXXX Phix Capy
g&f&ﬁmf 6’%:;
Certifroate of States

“PLEASE DBTAN THE FOLLOWING FOR THE ABOVE EXTTTT™™

K&I‘tff"ﬁ{ C’d’/df "f Arte & Ameadmente
Cer lfcate af Good S Laxding

“APOSTILE / KOTARAL CERTIFICATION ™

COUNTRT OF DESTINATION.
NAMBER OF CERTIFICATES FEQUESTED

ACCOUNT #: 120160000072

< AT

Floase cal? [ina at the above number fof any isues or concerns. Thank o0 0 mach/

TOTAL OWED $35




COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Stark Truss Company. [ne.

Name ot Corporation

DOCUMENT NUMBER; 7000000090

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

Harbor Compliance

Name of Contact Person

Firm/Company

1830 Culonial Village Lane
Address

Lancaster. PA 17601
Citv/State and Zip Code

bealix@harborcompliance.com

[E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Wl C 210-5263
Brad € al{7|7 210-5267

Name of Contact Person Arca Code 62; Daytime Telephone Number

Enclosed is a $35.00 check made pavable to the Departiment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassce
Tallahassce. FLL 32314 2415 N. Monroe Street. Suiwe 810

Tallahassee. FL 32303

CRIEOIS (U1 3)



STATEMENT OF CHAN(-;E OF i(l‘?('ilSTF,REl) OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0302, 607.1508, or 617 1308, Florida Statutes. this
statement of change is submitted for o corporation organized under the laws of the Siate of Ohio
i owder o change its registered office or registered agent, or both, in the State of Florida.

AL T AT A N
1. The name of the corporation: STARK TRUSS COMPANY. INC.

o . 9 ) I8 SN
2. The principal office address: 109 MILES AVE 5%

CANTON, OH 44710

3. The mailing address (if different):

. . e 5/2007 : g
4. Date of incorporation/qualification: 01/05/2007 Document nwmber: F07000000090

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

C T CORPORATION SYSTEM ~a
)
1200 SOUTH PINE ISLAND ROAD - i
(gl —
oo@® -
PLANTATION, FLL 33324 Ll 4
v o Pt
_'n"_ K .. [
- - . - . L -0
6. The name and street address of the new registered agent (if changed) and for registered oifice™... % f_':‘
(it changed): T e
Registered Agents Inc :: F,‘

7901 4th St N Ste 100

PO Bon NOTF aceeptable

St Petersburg, FL 33702

The street address of its .rc%islcred office and the street address of the business office of 11s registered agenl.
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or thé corporation has been notitied in writing of the change.

s/ Mark Taylor Mark Taylor - President

Printed o1 typed name and titie

Signature of an efficer or directos

[ hereby aceept the appointment as registercd agent and agree 1o act in this capucity. i

I furthér agree to comply with the provisions of all statutes reluiive 1o the proper aiid compleie performance
(y my duties. and Iam tamiliar with and accept the obligation of my position as registered agent. Or, if this
dociment is heing filed merely to reflect a change in the registéred office address,” I hereby confirm that the
corporation has héen notified in writing of this change.

Daed, fsberta 02/14/2024

Sienanue of Registered Agent

Dale

If signing on behalf of an entity:

David Roberts - Assistint Seeretary

Tvped or Printed Name
** % FILING FEE: S35.00 * * *
MAKE CHECKS PAYAHBLE T9 FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, 1.0, BOX 6327, TALLAHASSEE. FL 32314
CRIEQ4S (04/13)



