7~ ‘ FILED

2007 FOR PROFIT CORPORATION Apr 26,2007 08:00 A

ANNUAL REPORT
DOCUMENT # F05000004240

1. Emity Name

JACOR CONTRACTING, INC.

Principal Place of Business Mailing Address
1114 N. WALROND 1114 N. WALROND
KANSAS CITY, MO 64120 KANSAS CITY, MO 64120

TR

02222007  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE P Foplos 7o

43-1651089 Not Appiicabla
5. Cartilicate of Status Desi $8.75 additional
artilicate of Status Desired (] Feo Required

6. Name and Address of Current Registered Agent
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, SUITE 4 Do NOT WRITE
WESTON, FL 33331 IN THlS SPACE

8. The above namad entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am famihar with, and accept
the obligauons of registered agent.

SIGNATURE
Signatura. iyped or printad name of registered agent and ttig f apphcanis (NOTE Rogatereg Agent signatuie reguired when reinstaung) DATE
FILE NOWIII FEE IS $150.00 . Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10. OFFICERS AND DIRECTORS ]
TLE CP
NAME JACQUES, TED A
STREET ADDAESS | 12005 RIDGEVIEW ROAD § o o o
OS2 | KEARNEY, MO 64060 Lo arant
| v 05/03/07-20084-019 (50,00
NAME BROWN, KYLER

STREET ADDRESS | 1610 PADDOCK DRIVE
CIY-§1-2P KEARNEY, MO 64060
NI S

NAME ELLIS, WARREN

20223 COLE ROAD '
iv-an | KEARNEY. MO 54050 DO NOT WRITE
X :
::LEE JACQUES, KIM M IN THIS SPACE

SIREET AUDRESS | 12005 RIDGEVIEW ROAD
Cily-§1- 2P KEARNEY, MO 64060

TiiLE
RAME
STREET ADDRESS .
CIrY-ST1-21P AN e

“TNLE o : h S ' T
NAME - - : : a
STREET ADDRESS
CIry-S1- 2P

12. | heraby certify Lhat the informalion supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
incicaied on this report or supplemental report 18 true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporanon or the recefver or trustes empowered to execute this report as raguired by Chapter 607, Flonda Staiutes; and that my nams appears in Block 10 or Black 114
changed. or on an attachmaht willyan address,ayith all other ke ampowered.

SIGNATURE: W’/?c’%ﬁdm/ Y407 8L 4737330

SIGNATURE AND TYPED O INTED NAME DABIBNING OPFICER DR DIRECTOR Data Daybrme Prone #




