2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # FO7000000833 Feb 12,2008 08:00 AM
1, Entity Namo = Secretary of State
SUNWAY CONSTRUCTION SERVICES |, INC.

Principal Ptace of Business Mailing Addrass
10985 CODY ST SUITE 220 10985 CODY ST SUITE 220
OVERLAND PARK, KS 66210 OVERLAND PARK, KS 66210

AR

01282008°  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e FomeaFa
20-5271622 Not Applicable

a 58.75 Additionat
Fea Required -

§. Cenificats of Status Desired

§. Name and Address of Current Reglstorod Agent

CT CORPORATION SYSTEMS
C/0O CT CORPORATION SYSTEM Do NOT WR'TE

1200 SOUTH PINE ISLAND
PLANTATION, FL 33324 IN THIS SPACE

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

SIGNATURE

Sigrature, typed o printed nama of reglstered agent and title if applicadls. (NOTE: Registerod Agent signature required when reinstating} DATE

Lo HIINTReEEn?
9. Elsction Campaign Financing $5.00 may Bo LRI s il T
FIL! . y - ’
Aftor M:y.!'?‘;(l)ga'!pe:olzlﬁlgg ggso_oo Trust Fund Contribution, O AddedioFess 02421 /03~20011-020 15000

10. QFFICERS AND DIRECTORS [
TITLE DVP
NAME CULBERTSON, DONALD E

STREET ADDRESS | 10985 CODY ST SUITE 220
CITY-§T-2P OVERLAND PARK, KS 86210

TITLE P

NAME LUND, TOM .

STREET ADDRESS | 10985 CODY ST SUITE 220
CITY-S§T-2P OVERLAND PARK, KS 66210

me ST
NAME SMITH, LINDA L
STREET ADDRESS | 10985 CODY ST SUITE 220

CITY-8T-2IP OVERLAND PARK, KS 66210 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TITE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cenity thal the information
indicatad on this report or supplemental repont is true and accurate and that my signature shall have the same Jagal effect as if made under cath; that | am an officer or diractor
of the corporalion or the receiver o trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac, i ent with an address, with all other like ampowered. -

~ : <

Sy R-0¥ Q3-84S -y |

Date

SIGNAT:




