2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 17, 2006 8:00 am

DOCUMENT # F98000006450

1. Entity Name

R. MESSNER CONSTRUCTION CO., INC.

Secretary of State

03-17-2006 90123 046 ***150.00

Principal Place of Business Mailing Address . PALRAN
2122 N. CYPRESS 2122 N. CYPRESS L e !
SUITE 500 SUITE 500 o .
WICHITA, KS 67226 WICHITA, KS 67226
s R AEN DR TEIND DL
Hdd M. Cyrress kD N Cyrress
Suite, Apl. #, elc, Suite, Apl. #, elc
03132006 Chg-P CR2E034 (11/05)
Surre Sp0 SwuETE 500 s
City & State City & State , 4. FEI Number Applied For
/')fﬁlf_’ﬁm /(5 M./Z'CM /«'5 48-1083993 Not Applicable
zp - Couniry Zip "] County S. Carlificate of Stalus Desireg O $8.75 Addilional
7% R W/ R /v /- W/ A, i ofsasOesred — U - rug'requima— -
6. Name and Address of Current Registered A:gm 5 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE iISLAND ROAD * Street Address (P.Q. Box Number is Not Acceplable)
PLANTATION, FL 33324
L City FL I Zip Code

the obligations of registered agemnt.

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

SIGNATURE
Signatwe, typed of prinfed nama of ragisiesed agent and lilte if applicable (NOTE: Regesiarad Agent Signaluie required when remsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaigr Financing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD . [ pelete ks [ Change (7] Adgilion
NAME MESSNER, RICHARD NAME
STREET ADORESS | RT #1, BOX 368 STAEET ADDRESS
CIIY-§T-2IP ANDOVER, KS 67002 CIrY-§1-2P P
TITLE O Delete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CIVY-5i-2P
N [ Detete N ome [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-21P CIFY-SI-2P
TINE O Delet e [J Change {5 Addilion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TinE [ Detete TIME [J Change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-85-21P CITY-5T-2IP
TiLE [ Delete ILE [ change  [J Addition
NAME NAME
SIREET ADDRESS STREEF ADDRESS
CIry - §7-2IF CITY-S1-2IP

of the corporation or the receiver or fruglee empowerad to
changed, or on an attachment with an acddresg. with-all

SIGNATURE:

r fike empowered.
T —r—

NATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

12. | hereby cerlify thal the information supplied with this filing does not gualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify thal the informalicn
indicated on this repor or supplemental report is rue and accurale and that my signature shall have the same legal eflect as if made under cath; that | am an ofticer or directar
ecuie this rapor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

el Hp L3S AR

Dsale Daytme Phone #




