2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # V20988 Secretary of State

1. Entity Name
C. K. TROYER, INC.

Principal Place of Business

BOX 367
WATERFORD, PA 16441

Mailing Address

BOX 367
WATERFORD, PA 16441

=1 NIRRT

Feb 08, 2006 08:00 AN

N 01242006 NoChg-P  CR2E034 (11/05)
Do N OT WRlTE l N TH!S S PACE 4. FEl Numbar Appliod For
65-0317851 i Mot Applicatila
5. Certificate of Status Desired [ $8.75 asditonat

Fes Required
€. Name and Address of Current Registered Agent ' o

TROYER, VERMON
22335 RT. 80
ALVA, FL 33920

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, of bath, in the State of Flordda. 1 am familiar with, and ascept
the cbligations of registered agent.

SIGNATURE -
Signature, lyped of priatad name of regitlenad agent and tith it applcable {NOTE. Registarad Agent signatung required when relnsating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Feo will be $550.00 Trust Fundg Contribution, Added to Foas
70. OFFICERS AND DIRECTORS 1 L e s
HRE D R
NAME TROYER, CLETUS
STREETADDRESS | R.D, NO.1, RTE 87 SOUTH . ; .
GTY-S-2P | WATERFORD, PA HODOOD424825 50500
TILE D %}Efigfﬂb WSQDE { "'QDJ « W
HAME TROYER, KEVIN
STREET ADDRESS | R.D. NO.1, RTE 97 SOUTH
oITY-51-ZP WATERFORD, PA J
TRE [8]
NAME CROSS, HOLLY TROYER
STREET AODRESS | R.D), NO.1, RTE 97 SOUTH
CITY-ST-2P WATERFORD, PA o B Do NOT WRITE
p— ) . . ) .
e IN THIS SPACE
STREET ADDRESS
CITY-ST-ZF
e | T
CITY-SF-ZP
TE - -
NAME
STREEY ADDRESS .
CiTY-57-29 : - . . . Co T

12. | hereby certify thai the information supplied with this filing does nat qualify for the exemptions contained in Chiapter 119, Florida Statutes. | further gertily thet the information
indicated an this repert or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustes empowarad o execute this report as required by Chapter 607, Flofida Statutes; and that my name appears in Block 10 or Block 11#
changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE: _ C“*Lh; Uil Trnger Cay O3 lole Ry T L8
SIGNATHRE AND{[FPED OR PRINTED NAME OF SIGNING CFFICER OR IRECTOR Tate DRaytime Phons #




