* 2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N40447

1. Entity Nama

KALKUS FOUNDATION INCORPOR;ATED

1

Principal Place of Business |

365 SOUTH STREET
MORRISTOWN, NI 07960

Mailing Address

! 365 SOUTH STREET
1 MORRISTOWN, NJ 07960

DO NOT WRITE‘ IN THIS SPACE

i

)

FILED
May 01, 2006 08:00 AN
Secretary of State

AR R Ge

02242006 No Chg-NP CR2ED37 (11/05)
4. FEI| Number Applied For
65-0258064 Not Applicable
- . $8.75 Addiionat
5. Certificale of Stalus Desired i Pee Raquired

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for,
he obligations of registerad agent,

]

[the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, ped or printed name of registared agent a:‘!d title if applicable. {NOTE. Registered Agent signature reouired when refnstating)y DATE

1
Filing Fee is $61.25 £. Blection Campaign Firancing $5.00 May Be
Bue by May 1, 2006 Trust Fund Contribution, Added to Fees
]
10, QOFFICERS AND DIRECTORS
THTLE D
HAME KALKUS, PETER
SIREET ADDRESS | 365 SOUTH STREET
[Ty-51-2P MORRISTOWN, NJ
TME D UOOD00%49561
NAME KALKUS, JUNE - - e mg
s Y N e - HY

STREST 4009555 | 365 SOUTH ST. U5/ 130680037015 B2k
CITY-51-2P MORRISTOWN, NJ
THLE D
HAME KALKUS, MARK
STREET ADDRESS | 365 SOUTH ST.
GITY-5T-TIP MORRISTOWN, NJ DO NOT WR'TE
HLE D
me D RGHASE. LARA | IN THIS SPACE
SIREET ADDRESS | 365 SOUTH STREET |
Qry-s7-21P MORRISTOWN, NJ J
HTHE :
HAME
SYREEY ADURESS
CITY-51-2F
TITLE
NAME
STREET ADCAESS
CITY-587-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemiptions contained in Chapter 118, Florida Statutes. | further certify that the information
eport is frue and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director

empowered to execute this report as requited by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
. wit all other like empowered.

indicated on this report o supplemen
of the corporation or the recelver

SIGNATURE: _:

o
-

&wﬁx\w ANT PIPED OR PR1INTE§ NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone d

|



