2008 FOR PROFIT CORPORATION ..
ANNUAL REPORT ) FILED

DOCUMENT # F01000QQ501 5

1. Entity Name
HARCROS CHEMICALS INC.

Principal Place of Business Mailing Address
5200 SPEAKER ROAD PO BOX 2930
KANSAS CITY, KS 66106 KANSAS CITY, KS 66110-2930 US

AT

02082008 Nao Chg-P CR2E034 (11/05)

Feb 25,2008 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE R AEIoIF

43-1935062 Not Applicable
» i $8.75 Additional
5. Certficate of Status Dasired (] Fee Roquired

6. Name and Address of Current Registered Agent

C T CORFORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Do NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

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

SIGNATURE

Sigrature. typed o primed name of regisiesad agent sna biwe if applcable. (NOTE: Rogisisred Agent sigrature requirad when reinsiatng) - A DATE
' ) ! ) NIEIN =T i i ’
FILE NOWII! FEE IS $150.00 #. Etection Campaign Financing $5.00 may Bo - f—",l’},'—.'l{-f,’—"%e'm ald o e
Aftor May 1, 2008 Foe will be $350.00 Trust Fund Contribution. 3’ O  Addedto Fees D s DB 1-014 15000
10. - . OFFICERS AND DIRECTORS i
Uit S .
HAME CHANEY, ROBERT W

STREET ADDRESS { 5200 SPEAKER ROAD
CFTY-ST-2IP KANSAS CITY, KS 86108

TMLE PID

NAME MIRNER, KEVIN G

STREET ADDRESS | 5200 SPEAKER ROAD
CITY-S1-21P KANSAS CITY, KS 66106

TILE T/D
NAME FELIX, JOHN R

STREET ADDRESS | 5200 SPEAKER ROAD
avsnar | KANSAS CITY, KS 86106 DO NOT WRITE

:.:::E g'SI"JEILL. JOHNF l N TH lS S PAC E

STREET ADDRESS | 5200 SPEAKER ROAD
oITY-ST-7P KANSAS CITY, KS 66106 '

TILE D '
NAME SAVAGE, PETER J

STREET ADDRESS | 5200 SPEAKER ROAD

oY ST-2P KANSAS CITY, KS 66108

TILE !

e L i AT .
STREETADDRESS |* " .t TeTa et SN . Lo
CITY-S§-21P o

12. | hereby certify that the information supptied with this filing does nol qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is frus and accurate ana that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver opfrustee e ered 1o execule this re as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment n geidregs, wZa.‘lljher likes ernpow
SIGNATURE: X

{77 TBGNATURE AND TYPED OR PRINTED NAME OF SIOGNING OFFICER OR
Raborts \;.;r

913-321-3131

Cae Dayime Phone #

TS T

¥l Y 11D o e
- e OuiICTy T VE O oeereLdry



