2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000009450

1. Entity Name

SIX SIGMA SOLUTIONS OF KANSAS, INC.

Mailing Address

9210 HIGHLAND RIDGE WAY
TAMPA, FL 33647

Principat Place of Business

9210 HIGHLAND RIDGE WAY
TAMPA, FL 33647
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FILED
Apr 04,2007 08:00 A
Secretary of State
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03062007 NoChg-P  CR2E034 (11/05)
4, FEI Number Applied For
43-1817976 Not Applicabla
$8.75 Additional

5, Certificate of Status Dssired d Fao Requtred

6. Name and Addron of Current Reglistered Agent

BURKE, LESLIE A
9210 HIGHLAND RIDGE WAY
TAMPA, FL 33847
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8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florica. | am familiar with, and accept

tha obhgations of ragisterad agant.

SIGNATURE

Signaiure, typed or printed name of registered agent and Lile if appiicable

{NOTE: Regiswred Agent signature required when reinstatng} DATE

FILE NOWII! FEE 1S $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS [

TILE PTS

NAME BURKE, LESLIE A

STREET ADDRESS | 9210 HIGHLAND RIDGE WAY
CITY-ST-2IP TAMPA, FL 33647

TITLE

NAME

STREET ADDRESS
CiTY-§7-21P

TILE

NAME

STREET ADORESS
CiTy-SI-2IP

TIME

NAME

STREET ADDAESS
CITY-87-21P

THLE

NAME

STREET ADDRESS
CITY-51-21P

TITLE

NAME

STREET ADDRESS
CiTY-81-2IP
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12. | hereby certify that tha infarmation supplied with this flll

of iha corporation or the recei
changed, or ¢n an attachmgl

SIGNATURE:

ther lika empowered.

doas not qualify for the exemptions contained in Chagter 119, Florida Statutes. | further certlfy that the information

indicated on this report or supplamental report is true an accurate and that my signature shall have the same lagal affact as if made under oath: that | am an officer or director

ror trustss ?fﬁ}w;rjd 1o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111
th a

Y1 63-994-2308

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cae . Daytims Phone 4




