2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 16, 2006 8:00 am

2 g
DOCUMENT # M88355 Secretary of State
1. Entity Mame
02-16-2006 90061 042 ***150.00

TREADMASTERS, INC.
Principal Place of Business Mailing Address
1505 N.E. 94TH STREET 1505 N.E. 94TH STREET e
KANSAS CITY MO 64155 KANSAS CITY MO 64155
2. Principal Ptace of Business 3. Mailing Address

Suite. Apl. #, elc. Suite, Apt. #, etc. 15t MOORE CR2EQ34 (10!05)

City & State Cily & Slate 4. FEI Number Applied For

59-2896358 Not Applicable
P Couniey Zp Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?Eég‘:Egh%?_ﬁ- AROAD Street Address (P.0. Box Number is Not Acceptable)
SANFORD FL 32771

City FL Zip Code

8. The above named enlily 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 ageni

SIGNATURE

Signalute. lypen o praterd name of regstered agen! and Lite | applcatie (NOTE: Registerest Agent signalwe reauied when rowistating} DATE

9. Election Campaign Financing $5.00 May Be
. Trst Fund Contribution. [ *© Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P . 1 Gelete TILE SLCRETRARY O Change (2 Aadition

A BELCHER, DON A o jcronberty A Beleher

STREET ADDRESS | 1505 M.E. 94TH STREET sheaonss || /508 M-E. G 37T

CIry-S1-2IP KANSAS CITY MO 64155 CITY-ST- 2P Kglsas &, 7Y, meo & 'f/_r_s’

il O Delete TITLE [ Change [ Addilion

NAME HAME

STREET ADDRESS STHEET ADDRESS

CY-ST1- 2P CITY-ST-2IP

MLk ] peete B RS . [] Change [ Addition |
ThmE e T - T T T T T

STREET ADDAESS STREET ADORESS

LITY-ST-ZIP CITY-ST-2IP

TITLE O petete TILE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-21P CITY-ST- 2P

Mg ] petele TILE [Ochange [ Addition

NAME MAME v

STRECT ADDRESS STREET ADDRESS '

CIrY-ST. 2IP CY-5T- 2P

e 1 Delese TLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-71P CITY-ST-21P

12. | hereby certify thal the intormation supplied with this #ling does not guality for Ihe exemptions contained in Section 119, Fiorida Stalutes. ) turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have \he same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or Iruslee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 5> [5e” £ — (e fos B/ TP7-0363

SiGWAND TYPED OR PRINTED NAME OF SIGNING OFFICER QA DIRECTOR Date Daytime Phone 4




