2005.FOR PROFIT CORPORATION

. _ANNUAL REPORT

FILED
Jul 11, 2005 08:00 AM

| DOCUMENT # P16952 - " *
1. Entity Name - e -

»

ROPPE CORPORATION R

Secretary of State

ﬁéi!ing Addrass

—1602 NORTH UNLON STREET
- FOSTORIA, OH 44830

Prncipal Place of Busivess

1602 NORTH UNION STREET
FOSTORIA, OH 44830

i
i
i

DO NOT WRITE IN THIS SPACE

A RARTRROR AR MR

06302005 No Chg-P CR2EG34 (10/03)

4. FE! Number Applied For
34-1535988 Mot Applicable

§. Cartificate of Status Desfred O $8.75 Additional

Fee Required

5. Namo and Address of Current Registered Agent

AGC.CO .. "ToIT T e L
2300 SUN BANK CENTER :
200 S. ORANGE 5T ) -

ORLANDO, FL 32801

e

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpese of changing its fegistered office or registered agent, or bath, in the State of Florida, [ am famiar with, and accept

the abligations of registered agent.

SIGNATLURE,

Signature, typec orpriniet nome of registerats &gsit ard Mia ¥ applicatle.

(NCTE. Registarad Agent signature requireg when rednsiating m - DATE

FILE NOWII FEE IS $550.00 7

Due by September 7, 2005 Trust Fund Contribiution.

9. Election Campaign Financing

$5.00 May e
Added to Fees

10, _______OFFICERS AND DIREGTCRS [ T ~
i PD - - I i
NAME MILLER, DONALD P.

STREET ADDRESS | 1602 NORTH UNION STREET
ow-st-ar | FOSTORIA, OH

ME VPT o --
NAME BAKER, MARK J

SIREETADDRESS | 1602 NORTH UNION STREET
Y-St 2P FOSTORIA, CH

e D T o
NAME SCHALK, EUGENE N. )
STREET ABDRESS | 1602 NORTH UNION STREET
CATY-ST.21P FOSTORIA, OH

e D a ’ N
NAME SANDMAN, DAN

STREET ADDRESS | 1602 NORTH UNION STREET
CITY-§T-2IP FOSTORIA, OH

TiTLE VPD
NAME MILLER, JUDY R
STREETADDRESS | 1602 N UMION ST -

CIrY-5T.2 FOSTORIA, OH
THALE s T
NAME GILLETT, ANGELA
STREET ADORESS | 1602 NORTH UNICN STREET
CiTY-51-2P FOSTORIA, ON

DO NOT WRITE
IN THIS SPACE

12. | hareby certi%that_thg inforation supplisd with this ﬁling 1005 not qualify for the exermptior staed in Section 1 19'.07?3_)’6): Florida Statutes. T fusther certify that the information
lis reprl of stigplsmental report is rus and accurate and that my signaiure shall have the same Jegal off
of the corgeration er e raceivar or trustes empowered (o exesute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 171 if

Indicaled on.t

changed, or on an atlachment with an address, with all cther like empowered.
. v

ect as if mada under cath; that | am an officer or director

Moz oy

Date Daytimn Phone ¥

SIGNATURE: %
SIGNATURE AND TYPED QR PJHNTED NAME OF SIGNING OFFICER OR DIRECTOR




