FILED

2005 FOR PROFIT CORPORATION Mar 22, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # F02000004944 T < - Secretary of State
1. Entity Namg
CUﬁltyNINGHAM CONSTRUCTION INC.

Princlpal Place of Busine-ssr h ;Maxlih-g Address
P.0. BOX 4000 . T P.0. BOX 4000
OLATHE, KS 66063 - . ..~ DLATHE, KS 66063

LT

03142005 No Chg-P CRR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR - AopTed For

48-11 9?5_72 _ Not Applicable

0 $8.75 additional

5. ific. i i
Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

LAMKNARTHUR DO NOT WRITE

TAMPA, FL 33619 _ IN THIS SPACE

8. The above named entity Submits this statement for e purpose of changing its reglstered office or registered agent, or Both, In the State of Florida, ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE : - - _

Signbture, tyned.of printod aame of raglstared agam ahd™Me i ppplicadle *{NGTE: Registered Agent sigristure required when reinstating) DAYE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. ] _ T OFrICERS AND DIHECTORS —~ — — | - T
TIhE P ' -
NAME CUNNINGHAM, THOMAS
STREET ADDRESS | 14317 S DARNELL
CITY-§T-2P OLATHE, KS 66062 . ° . . . u
ﬂrLE — —— == = = e - R _ — _‘ -,-—
ol LRGNG0v2a5s
STREET ADDRESS grgsesi ] “UUQ 150,00
CITY-57-21P
TTE - o B B ) o )
NAME

sz DO NOT WRITE

. | “=INTHIS SPACE

NAME
STREET ADDRESS
CirY-S7-2iP

TITLE

NAME

STREET ADDRESS
CIvY-ST-2iP

TITLE

NAME

STREET ADDRESS
GiTy -87-2P

12. | hareby cemfz that the information supptied wnh this il ng_:loes nof Geafity Tor e “xEMior &asd in Section 119 G?E:-l)(‘) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega) effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or frustea empowered 10 execute this report s required by Chapter 607, Fiorida Stajutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an addrass, with afj,other ke empowered.

-

SIGNATURE: =777 . Tom Cunningham 913-829-7430

SUGNA’ AND TYFED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR - N Date Daytime Prone ¥




