FILED

2006 FOR PROFIT CORPORATION Feb 27,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 853796 02-27-2006 90052 039 ***158.75
1. Entity Name
A. L. HUBER & SON, INC.
Principal Place of Business Mailing Address
10770 EL MONTE 10770 EL MONTE
OVERLAND PARK, KA 66211  US OVERLAND PARK, KA 66211  US
s v AR AT O
Suite, Apt. #, ate. Suite, Apt. ¥, etc, 01062006 Chg-P CR2ED34 (11/05)
City & State City & State 4, FEI Number Applied For
43-1016873 Not Applicabls
Zip Country Zip Country 5. Certificate of Status Desired ﬁ ?i'zfqﬁg:‘;ﬁmal
e -.__.—.8. Name and Address of Current Reglstared Agent . _ _  _ e 7._Name and Address of New Reglistered Agent
Name - ‘ *
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Strast Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324 :
City FL [ Zip Code

B. The above named entity submits this statement for the purpose aof changing its registered office of registered agent, or both, in the State of Fiorida. | am familiar with, and accept
tha obligations of registered agent.

_ SIGNATURE
- . Signature, typed or printag namg of registered agent and Ltle if applicable. (NOTE: Ragistared Agent signature required whan reingiatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.60 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, O Added to Fees

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

TITLE P O Delete TIMLE . ﬂ[:hange 3 Addition
- NAME HUBER, AUGUST L NAME Huber, Augus tL

STREET ADORESS | 20+-WEST-H5TH-STREET—— STREETADORESS | 108 West 125 Terra

CITY.ST-ZP KANSAS CITY, MO CITY-§7-21P Kansas..Citv MO cgqe] 45

TisLE STD 3 Delete e T OcChange [ Addiion

NAME JARRETT, EVELYN M NAME

STREET ADDRESS | 5017 W 120TH PL STREET ADDRESS

Cry-ST-2IP LEAWOQOD, KS 66209 CITY-ST-ZIP

T D 3 Delete TILE O Change [ Addition
" NAME CALLAHAN, MICHAEL J. - RAME - - -7 - -

STREET ADDRESS | 1025 W 58TH STREET STREET ADDRESS

CITY-ST-ZIP KANSAS CITY, MO 64113 CITY-$7-2IP

TILE O petete TINLE O Change  {J Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-S1-21P Cy-§1-2Ip

TITLE O Detete TIE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-§1-2P , ’ CITY-§1-2IP

THE . . [ pelet TNE J Change (] Additicn

NAME . NAME

STREET ADDRESS STREEY ADDRESS

CTY-S1- 27 i . ’ §oomseze a

12. I hareby cernify that the information supplied with this liling aoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the regeiver or lrustea ampowerad 10 exacule this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachident with an address, with all othar like empowared.

SIGNATURE: Qatrerx 524?40 & 933414280

NAME QF 3IGNING OFFICER OR DIRECTOR Daytre Phone #

AND OR
aryfireaSurer/Director



