[

L

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

. FILED

DOCUMENT # F02000000235

1. Entity Name

QUALSERY CORPORATION

Principal Place of Business Mailing Address

1222 OZARK STREET
NORTH KANSAS CITY, MO 64116-4314

1222 OZARK STREET
NORTH KANSAS CITY, MO 64116-4314

2. Principal Place of Businass 3. Mailing Address

Suite, Apt, #, etc, Suite, Apl. #, atc.

Jan 30, 2006 8:00 am
Secretary of State

01-30-2006 90067 004 ***150.00

AACRRHAU AR MNP

01202006 Chy-P CR2E034 (11/05)

City & Stalg City & State 4, FEI Number Applied For

57-0511623 Not Applicable

&P Counity Zip Country 5. Ceniicate of Staws Desired (] 98+19 Additional

) Fea Required
8. Name and Address.qf;-(:urrenl Registered Agent 7. Name and Address of New Registared Agent
Kok ’ Nama
C T CORPORATION SYS¥EM

1200 SOUTH PINE ISLAND'F{O)\D .
PLANTATION, FL 33324 .

n,

1L

ap,

1

ol fvrtd

%

Street Address (F.O. Box Number is Not Acceplable)

City

FL | Zip Code

B. The abiove named entity submitsdhis statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registerad age ¥ v

SIGNATURE

. Signature, typed or printed nams of regislered agent and title if applicatle

INOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWII FEE IS $1 50.00
After May 1, 2006 Fee will ‘o $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

QFFICERS AND DIRECTORS

10. 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD E’Delglg TTLE CEOQ {1 Change ‘ﬁ!\dﬂition
NAME GORDON, DAVID NAME Ron Elmquest

STREET ADORESS | 1222 QZARK STREET SIREETADORESS | 1522 Daack Stree &

cr-51-2 | NORTH KANSAS CITY, MO 64116 ciry- s1-2 N- Kansas Cify Mo, G4lla

TITLE TR Mﬂelg[e TITLE CFo i [ Changz Q’Amnim
NAME NELSON, DAVID NAME Hereld Tynes

STREET ADDRESS | 1222 OZARK STREET SIREETADDRESS || 222, QRowrk Street

crv-s1-2¢ [ NORTH KANSAS CITY, MO 641164314 ov-sie | M. Kansas City MO, Lyltlu

TITLE 7 Delele TITLE Scere [ Change ]§(Acuinon
hAME NAME wWitham €. Conndll

SIAEEY AGDRESS SIRETAONSS |12 22 Oha ok, Shrect

CITY-ST-2IP CiTY-51-2P M. Kan City Mo

TITLE [ velete TITLE ’ [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-51-21F

TITLE [ Delete TITLE [ Change [ Addition
NAME RAME

STAEET ADDRESS STREES ADDRESS

CITY-51-21P CIry-51.72tP

e [ Detete TTLE [} Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-2IP

12. | hereby certlfﬁ that the infermation supplied with this tiling does not quality for the exemptions contained in Chapter 119, Florida Statwtes, | lurthar certify that the information

i accurate and that my signature shall have the same lagal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustegr empowered to executa this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i
i ress, with all othar like empowared.

indicated on this report or supplemental report is trus an

changed, or on an attachment

SIGNATURE:

1
:

SIGNATURE AND TYPED OR PRINTED MAME OF B /uc ovésn QR DIRECTOR

Date

Daytirme Phone #




