2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M88855-~

1. Enlity Name

TREADMASTERS, INC.

Principal Placo of Busingss

1505 N.E. 94TH STREET
KANSAS CITY MO 64185.

Mailing Addross
1505 N.E. 94TH STREET

FILED
Feb 02, 2007 08:00 AT
Secretary of State

KANSAS CITY MO 64155
us Ny us

O

2. Frincipal Place of Business - No P.O. Box # 3. Mailing Address
Suile. Aot #.ole. Suile. ApL #. cle. 1st MOORE CR2E034 (10/06)
City & Stale City & Slate 4. FEl Number 8 Applied For
59-289635 Neot Applicable
i i
2 Country Zip Couniry 5. Cerlificate of Status Desired [} $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglstered Agent
Namao .

BELCHER, DON A
1150 ALBRIGHT ROAD
SANFORD FL 32771

Stroet Address (P.O. Box Number is Not Accepianla)

City Zip Code

FL

8. The apove named onlify submits Lhis statement for tho purpose of changing ils rogistered offica or regislored agent. or both, in the State of Florida. | am familiar with. and accopl
the cbligations of rogisterad agont.

SIGNATURE

Sxgnature, lyped or printed name ol registared egent and tille If appiicable. {NOTE Ragistered Agant sqgnature requirad when rensiabing} DATE

K

Make Check Payable.to Flofida Department of State -

""" FILE NOW!! ‘FEE IS $150.00

’ . 9. Eleclion C ign Fi ing.
- "After May 1, 2007 Fee Will Be $550.00 eclion Lampaign Financing

Trust Fund Contribution. [

$5.00 may ge
Added 1o Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE P O Delete TLE [ change [ Addition
NAME BELCHER, DON A NAME
) w5 | 1505 N.E. 94TH STREET .
z:;ﬂ;ﬂi?:i " | kansas ciry MO 64155 EIIR:E ;:3?:[55 LO0oDae18123
N2 N0 ST RN O T80 N
e s O etete TIE ST EERRE T NS change. 1) Addivon
NAME BELCHER, KIMBERLY A NAME
SIREE] ADDRESS | 1505 N.E. 94TH ST STREET ADDRESS
CITY-S1-7IF KANSAS CITY MO 64155 CITY-SI-2IP
TILE [ petele TITLE [Jchange [ Addilion
NAME _ e NAME _ - . _ - .
SIREET ADDRESS § STRCETADDRESS
CITY-S1-21p CITY-51-21P
IIE O Datete HILE O change [T Addition
NAME NAME
STREET ADDRI S5 STREFT ADDRESS
CNY-SI-Z2iP CITY-ST-21¢
TILE [ petete TIME [ change [ Addition
NAME ’ NAME
STREET ADDRESS . SIREET ADDRISS
CITY-ST-1IP CTY-S1-2)P
TIME O Delele TINE (J change [ Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
SIY-S1-11P CITY-$1- 2P

12. | heroby corlily that tha infermation supplied with this filing does not qualify for the exemptlicns contained in Section 119, Florida Stawtes. | funther certify thai the infermation
indicatod on this reporl or supplemental roport is true and accurale and thal my signature shall have the same legal efloct as f made under oath; that | am an officor or director
of tho corporation or the recewoer or truslee ampowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
il changod, or on an atlachment with an address, with all clher ike ompowered.

S B AL Don Beleher  122¢.067

SIGNATURE: 8/6 -7%7-03¢9
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dow

Daytme Prang £




