2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F04000005663

1. Entity Name . )
ASTRA-GROUP CORPORATION. .

iy S Uha

Mailing Address

. 1 7932 SANTAFE

Principal Place of Business

7932 SANTAFE .. | %

OVERLAND PARK, KS 6620

T

OVERLAND PARK, KS 66204

* o T Re

DO NOT WRITE IN THIS

FILED
Jun 13, 2006 08:00 AN
Secretary of State

s, o, o Y
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051020086 No Chg-P CR2E034 (11/05)
S PAC E 4, FEI Number Applied For
48-1221424 Not Applicable
5. Certificate of Status Desired (] $8.75 Addiional

Fee Required

6. Name and Address of Current Registerod Agent

BUSINESS FILINGS INCORPORATED
1203 GOVERNORS SQUARE BLVD
SUITE 101

TALLAHASSEE, FL 32301-2980

DO NOT WRITE
IN THIS SPACE

the obligaticns of registerad agant,

SIGNATURE z . are

8. The above namad entity submits this statemaent for the purpase of changing its registerad office cr registerad agant, or both, in the State of Florida. | am familiar with, and accept

Signatura, lyped or printed name of regisiared agem and blle Il apoNCaGHE,

(NOTE: Regisiared Agent signalure requirsd whea renglaing) -~

DATE

FILE NOWI!! FEE IS $150.00
Due by September 6, 2006

8. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 MayBe

[0  Added to Fees

In accordance with s, 607,193(2)(b), F.S., the
corporation did not receive the prior notice.

10. CFFICERS AND DIRECTORS

1]

cP
‘| JONES, P. SHANE

7932 SANTAFE

OVERLAND PARK, KS 66204

TILE

NAME

STREET ADDRESS
CITY-g1-2IF

S

JONES, THERESA

7932 SANTA FE

OVERLAND PARK, KS 66204

WILE

NAME

STREET ADDRESS
CirY-s1-a¢

g

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CiTY-87-2IP

L

HAME
_STREET ADDRESS
| BITY-ST-zP

TiTLE ) . L '
NAME ) ’
STREET ADORESS
CITY-5T-2P

v

©a

DO NOT WRITE
IN THIS SPACE

Y R

0541 2/06-B0001 021 150, 00

12. 1 heraby certity that the infarmatian supplisd with this fil

of the carporation or the raceiver or
changed, or on an attachment

SIGNATURE: ue

‘doss not qualily for the exemplions contained in Chapter 139, Florida Statutes. | funher cartify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if mada under path; that | am an cfficer or diraclor

powerad 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
addresyy with all oths}rlhe’k Zmpowere

ot

-

Dats Dayuma Phona #

BWEO OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR



