FILED
Mar 28, 2006 8:00 am

2006 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 03-28-2006 90114 038 ***150.00
DOCUMENT # F05000001683

1. Entity Name
SUNWAY HOTEL MANAGEMENT, INC.

Principal Place of Business Mailing Address 4 0 04 0 3 8 7

T

OVERLAND PARK, KS 66210~ (3% OVERLAND PARK, KS 66210 -12.2M
01122006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R yvy— ApATeaFor

- _43-1326980 L . _ | Net Applicable
- ) $8.75 Additional
5. Certificate of Status Desired O Feo Raquired

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM DO N OT WRITE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 | IN THIS SPACE

8. Tha abova named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signauxe, lyped o¢ prinled name of registered agent and Hila # mpplicable {NQTE: Regislered Agenl Sqnalwe required when reinstaing) DATE
FILE NOWIIl FEE IS $150.00 9. Etaction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTCRS [
TLE PC
NAME CULBERTSON, DONALD E

STREET ADDRESS | 10985 CODY, SWNTE 220
CITY-ST-71F OVERLAND PARK, KS 66210 ~ |2.24

TITLE Ve

NAME KINDRED, KAREN

STREET ADDAESS | 10985 CODY, SUITE 220

¢ITY-ST-2P OVERLAND PARK, KS 66210- y11M

TiTLE s
NAME THOMAS, KAREN J

STREET ADDRESS | 10985 CODY, SUITE 220
CITY-ST-ZiP OVERLAND PARK, KS 66210 -\t 1y Do NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CiTy-57-2IF

TITLE

NAME

STREET ADDRESS
CITY-8T-2I7

TITLE

NAME

STREET ADORESS
CITY-5T-2tP

12, | hereby certily that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal affect as if made under oath; that | am an officer or directar
ol the corporalion or the receiver or tustee empawared to execuls this report as required by Chapter 607, Florida Statutes; and thal my name appsars in Bleck 10 or Block 1 if

sénliumW 3| Z%m{f)(p q3-345-2( \

[ SIGNATUREIAND TYPED OR PRINTEQ HAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona &




