FILED
2006 FOR PROFIT CORPORATION Jul 24, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCU M ENT # Fggooooo 1 404 07-24-2006 90007 041 ***150.00
1. Entity Name
E. T. ARCHER CORPORATION
Principal Place of Business Mailing Address 20 U 5 U 1 1 0
3741 NE TROON DRIVE 3741 NE TROON DRIVE
LEES SUMMIT, MO 64064 LEES SUMMIT, MO 64064
TR s T
Suite, Apt. #, etc. Suite, Apt. #, etc. 07422006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
43-1451882 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired g Feo Required na
6. Namo and A 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 [z cese

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

SIGNATURE
Signature. yped o printed name of registered agen! and title it applicable (NOTE: Registered Agent sigrature required when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. 0O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE CEO Knege;e e [CJChange [ Addition
NAME LEE, GARY M NAME
STREET ADORESS | 3741 NE TROON DRIVE STREET ADDRESS
CIFY-Si-ZiP LEES SUMMIT, MO 64064 cTy-ST-2P
TITLE VP MDelete TITLE O Change ) Addition
NAME LEE, WILLIS L NAME
STREET ADDRESS | 3741 NE TROON DRIVE STREET ADDRESS
CITY-51-21P LEES SUMMIT, MO 64064 CITy-ST-2P
TINE -560— [ pelete e v m Change  [J Addition
NAME CHRISTOPHER, STAN A NAME )
STREET ADDRESS |"3741'NE TROON DRIVE - STREET ADDRESS ’ -
Crry -§T-21° LEES SUMMIT, MO 64064 Cy-ST-2P
THILE - ] pelete TITLE T N Change [ Addition
HAME ZIMMERMAN, MICHAEL NAME ’
STREET ADDRESS | 4019 E. DARDENELLE PL. STREET ADDRESS
Cry-ST-2iP SPRINGFIELD, MO 65809 CiTY-ST-2P
o e O oetere o vV / s (M crange L1 Addiion
NAME KALIS, MIKE NAME
STREET ADDRESS { 4601 W. 85TH STREET ADDRESS
CITY-ST-2IP PRAIRIE VILLAGE, KS 66208 CITY-ST-20P
TITLE [ petete TE (O Ctange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information sup
indicated on this report or supplermen
of the corporation or the receiver or ify
changed, or on an attachment with

SIGNATURE:

ied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
eporkis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
55, with gothgplike empowered.

S

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bl -554 -3 4

Dute Daylime Phone ¥




