FILED
2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F01000005211 N 01-17-2006 90239 028 ***150.00

1. Entity Name
CINERGY COMMUNICATIONS COMPANY

Principal Place of Businass Mailing Address DUUULAKT Y
8829 BOND STREET 8829 BOND STREET
OVERLAND PARK, KS 66214 OVERLAND PARK, KS 66214
TR v I AV
Suite, Apt. #, etc. Suite, Apt. #, atc. 01112006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI'Number Applied For
AR 7I38 6('0?&7?2 ? Not Applicable
Zio Courtry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Address (P.Q. Box Number is Not Acceptable)
SUITE 4

WESTON, FL 33331

City FL I Zip Code

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

i

SIGNATURE
Signature, lypad of printed name ol registered agent andg tive il appicabie. (NOTE: Registered Agent signature required when rainstating} DATE
FILE Now‘!]“ FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Terust Fund Contribution. 0 Added to Fees
10. OFFICERS AND OIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS 1N 11
TLE VS s O Delete e v P, CF{ 0, m [ change R Aadilion
NAME BYE, ROBERT A NAME ° L“_
STREET ADDRESS | 8829 BOND ST STREET ADDRESS
CITY-ST-7IP OVERLAND PARK, KS 66214 CITY-ST-2iP ve ).l ﬁx l‘k K5 é é Pl { '-l
TITLE vT O Detete TITLE [J Change  [J Addition
NAME WEBER, LOHN MAME
STREET ADDRESS | 8829 BOND STREET ADDRESS
CITY-5T-2IP OVERLAND PARK, K5 66214 EITY-ST-2IP .
TITLE CcD [ vetete TITLE [ Change  [J Addition
NAME CINELLI, ALBERTE HAME
STREET ADDRESS | 8829 BOND ST STREET ADDRESS
CivY-S7-2IP OVERLAND PARK, KS 66214 CIvY-ST-2P
TITLE PD O belete TITLE [ Change [ Addition
NAME CINELLI, JOHN P NAME
STREET ADDRESS | 1419 W LLOYD EXP STE 101 STREET ADDRESS
CIiy-S1- 2ip EVANSVILLE, IN 47710 cHY-ST-2P
TITLE v ] Delete TITLE [JCrange  [J Addition
NAME CORR, ED NAME
STREET ADDRESS | 8829 BOND STREET ADDRESS
CITY-§T- ZIP OVERLAND PARK, KS 66214 CITY-ST-2P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET AUDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on [his report or supplemental report is true ancgaccurale and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ =2 Coee Ed. Carr ,/,/ 6 (an)154-3307

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQG QFFICER QR DIRECTOR Date Daytima Prone ¥




