-

‘ FILED
-7 2006 FOR PROFIT CORPORATION Apr 28. 2006 08:00 AM
pr :
ANNUAL REPORT Sec;etary of State

' DOCUMENT # F98000000033

1. Entity Name
TECHNOLOGY PLUS OF KANSAS, INC.

Principal Fiace of Business Maiing Address
4955 A N.E. GOODVIEW CIR ) 4955 A N.E. GOODVIEW (IR
LEE’S SUMMTT, MO 54064 - LEE'S SUMMIT, MO 64004

IR AR ERR

02202008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE + Pt Naroer T T i

43-1427572 tat Applicable

i : $B.75 Addnional
5. Centifizate of Stetus Tesired e} Fee Requlred

8. Nsme and Address of Current Registered Apent

CAPITAL CORPORATE SERVICES, INC.

1333 NORTH DUVAL ST. - DO NOT WR[TE
TALLAHASSEE, FL 32303 LT ey IN TH‘S SPACE

8. The above rarted entily submits this statemsnt for the purpose of changing its registered oftica or registerad ageant, ar both, in lhe State of Florida. t ant familiar with, ang accept
tha ebligations of ragisterac agent.

SIGNATURE _
Sigatore, yped o prevad name of egivterad gt and e i spphesbly INDTE: Regisizred Apent signalure meuved when eiesielingy TIATE
150. £. Eleclion Camnpaign Financing $5.00 May Be
Afte ‘.F %Eyﬁ?%%sFFEEE.‘lg#' bg 35050;90 Trust Fynd Cantriautian. O Added o Fees
0. DFFICERS AND DIRECTORS |
TME FOC -
HAME BRONSON, RICHARD L
STREET ADDRESS | 4201 NE LAKEWOOD WAY #200
CAFY-ST- 2P LEE'S SUMMIT, MO 63084 oo
THE VD LOGO00E4262
NavE VIENE, JOHN G 09/ 10/06-80105-014 150.40
STREET ADDRESS | 4201 NE LAKEWQOD WAY #200
CITY-8T- 2P LEE'S SUMMIT, MO 54054
THLE 810
NAME BRONSON, BORRIE L L .
STREET ADRESS | 4201 NE LAKEWQCD WAY 2200
CiTY-51-29 ) LEE'S SUMMIT, MO 64084 | _ Do NOT WR‘TE
HTLE a
NAME WATSON, BOBBY W l N TH [S S PAC E

STRECTADURESS | 4201 NE LAKEWODD WAY #200 -
CiTY-57-I17 LEE™S SUMMIT, MO ©4004 *
IiTE

MAME

STREET ADDRESS
Y- §T-2°

(11113

NAME

STREET ADURESS
EITY-55-2F

12. 1naraby cartily Ihat the information Supphec with this fiing does not qualify for the sxempilions containad in Chepler 118, Florida Statutes. ! furlher certify that the infarmation
inthicated on 1S 18por o supplemental report {5 true and accurala yad that my signaturg shall have the same lagal sllaat as !l made undar calh: thal ) am an eificer or dupCior
of the carparatan at the receives ar trusies empowared Lo exaculs this report 23 required by Chapler 607, Flovida Siztutes; and that my name appesrs in Block 10 or 8lock 111

changed, or on an allachm i1 &n ado?. with ot piher like empoweared.
SIGNATURE: '\ / : A §-43-04
ITED nAME OF BIGNING OFFICER OK DIRTCTOR Owty Dayta Fling 4




