FILED
2006 FOR PROFIT CORPORATION Apr 18, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P03161 ecretary of State
1. Entity Name 04-18-2006 90072 004 ***150.00
SCHMIDT & KLAUS, INC.
Principal Place of Business Mailing Aadress
1620 GRAND AVENUE 1620 GRAND AVENUE quyuetiv
KANSAS CITY, MO 64108 KANSAS CITY, MO 64108
1
e G L A AR CN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03062006 Chg-P CRZE034 (11/05)
City & State City & State 4. FE| Number Applied For
43-0860522 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?g':ilﬁd&mma]
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Adcress (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code

8. The above named entity subsmits this statement for the purpose of changing its registered cffice or registered agent. or both. in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registesed agesnt and title § appicabie. (NOTE: Registensd AGarn sigrarune raquired when rengixing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [J  Addsd o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
L STD L1 Delete TE D . W omge [ acaion
NANE SCHMIDT, GARY L. NAME Se by ,,-[7‘, 6{ g L
STREET ADDRESS | 2137 SHADOW OAKS ROAD STETAORESS | 1 {3 S hadanr Sak) Nead
cTY-sT-2¢ | SARASOTA, FL 34240 oY~ 7-2P CGra SoTg EL Z2Y2¢0
TITLE D [ Cetete TLE [ Crange [ Addition
NAME KLAUS, JOHN NAME
STREET AGDRESS | 1100 DIAMOND CIR. STREET ADDRESS
CTY-ST-2P NAPLES, FL 34110 CiTY-5T-2P
TLE vD ] petste TIME [ change [ Acdition
NAME SCHMIDT, DIANE NAME
STREET ADDRESS | 2137 SHADOW OAKS ROAD STREET ADDRESS
CiTy-51-2p SARASOTA, FL 34240 CATY-57-2P
TMLE D 3 Delete TITLE [ change [ Addition
NAME KLAUS, BERNARD SR HAME
STREET ADDRESS | GOUNTY LINE RD STREET ADDRESS
CATY-S§1-2P BELTON, MO CITY-ST-2P
TLE PD {1 oetete TME [ change [ Adgition
HAME SCHMIDT, MICHAEL D. HAME
STREET ADDRESS | 8814 WEST 116TH STREET STREET ADORESS
CiTY-ST-2P OVERLAND PARK, KS 66210 CITY-51-2P
TLE [ Deiete TTLE [ change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or supplemenial report is fue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with ar acdress, with all other like empowered.

SIGNATURE: Drane D Scé;m‘q/ 7 412 -04 P4/-350-35580

SIGNAT AND TYPED OR FRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Daytme Phona #




