FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # F98000006450 04-28-2005 90202 046 ***150.00
1. Entity Name
R. MESSNER CONSTRUCTION CO., INC.
Principal Place of Business Mailing Address
3595 N. WEBB RD 3595 N. WEBB RD
SUITE 500 SUITE 500 14005155
WICHITA, KS 67226 WICHITA, KS 67226
e T LR A
22 M (yeress 322 N, Cyaesss
‘35“"‘;‘;:' el}pﬂ %;‘j Aot #. > 0 03142005  Chg-P CR2E034 (10/03)
(24 Z7TE
City & State City & State 4. FEl Number Applied For
Weresrrea, KA lreswrrn, KS 48-1083993 Riot Appiicabe
2p7,,?Qé CG??A ZiZ 2226 Céji;:; 5. Certilicate of Status Desired | gi‘zgﬁ?:‘;"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

' Name
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL Zip Code

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

SIGNATURE
Sigrialure, lyped or printed narrs of regislored agent and Gtls il applicabla, {MOTE: Regislered Agent signalure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campa\gn F.lnancmg 0 $5_00 May Be
After May 1, 2005 Fee will he $550.00 Trusl Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PSTD O pelete TTE [IChange ] Addilion
HAME MESSNER, RICHARD NAME
STREET ADDRESS | RT #1, BOX 368 STREET ADDRESS
CITY-ST-2IP ANDOVER, KS 67002 CITY-ST-2P
TILE [] Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-7ip CiY-§1-21P
TILE [ Delete TITLE {7 Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-7If CITY-ST-ZIP
TITLE O Delete THLE [ change [ Addilion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE 7 Delete TNLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS - -
CITY-ST- Z2IP CITY-ST-21P

12. | hereby cerlity that the intormation supplied with this filing dees not qualify for Ine exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repodt is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report agsequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address: all other Jiwe ef erg

SIGNATURE:

T e o o 42565 6-434- 13572

SIGNATURE AND TYPED GR PRINTED NAME BF STENING OFFICER OR DIRECTOR Date Dayime Phono #




