2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 20,2006 8:00 am
Secretary of State

DOCUMENT # P04000157662

1. Entity Name

ADVANCED POURED CONCRETE WALLS, INC.

02-20-2006 90024 011 ***150.00

Principal Place of Business

10333 3. 215T ST. SUITE #303
WICHITA, KS 67206

Mailing Acdress

WICHITA, KS 67206

10333 3. 2157 ST. SUITE #303

2. Principal Place of Business 3. Mailing Address

AR RABANY

IMEE

Suite, Apt. #, etc. Suite, Apl. #, etc.

FLORIDA INCORPORATORS, INC.
8875 HIDDEN RIVER PARKWAY
SWITE 300

TAMPA, FL 33637-2087

Sureet Addm"s P, O Box Numper is Not Acceplable)

02132006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
56 - 2 d40 |J5 ot Applicable
Zi Countl 2i Counir . i .
" iy P Y 5, Certificate of Slatus Desired [ $8.75 Additional
: ) E Fee Required
6. Name and Address of Current Registered Agent ] ST T T T TName and Addrass of New Registerca Agum— T
Name

n C. Ford "

]

_/Sgosbauahutsﬂ Blvd #/p7
Cily +

FL | 85884

SHves

lhe abligalions of regislercd agent.

8. The above namad enlity submils this slatiement for the purpose of changing its registered ollice or reglsleg agent, or hoth, in the Stale of Fiorida. | am familiar with, and accept

2- RO=Cb

Srgralumm, L;pe€f poTed nimw of cugistenig eal ana bile f appicable

(HOTE: Requsianca Agemi sanatwe refsE e whan (ensianixg)

l caL

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Carnpaign Finanzing
Trust Fund Contribution,

$5.00 may 8¢
Added 1o Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS FCHANGES TO GFFICERS AND DIRECTORS IM 11

Tme D {1 Delete TINLE S‘.’M‘lo*\-[ Trecsurer {ohange [ Addtien
HAME MCCULLOUGH, PATTY NAME CC;_,L,LUSLB—@_)

STREET ADDRESS | 9415 E. HARRY #102 STREET ADDRESS 10333 € oI5+ o 303

CrY-S-2¢ | WICHITA, KS 67207 evste ()t RS 67150

TLE D 1 Delere L Hesiderrt BCcuage [ Addition
NAME NIES, CLIFFORD HAME Chtfor-ad Nus

STREEF ADDRESS | 9415 E, HARRY #102 SHEETAIDRESS | |0 BRR & S 5+ = 303

CITY-ST-21p WICHITA, KS 67207 CITY-ST-21P Wi Ha KS ‘o 1an 6

TITLE [ petete TILE Vice Fresiderd Ol crange X Addision
HE—— |- - - —— s — e e -fs— —r0 Jen .5.-{-071 -La—Ford -
SIRLET ADDRESS STREETADDRESS | pagmy £ (e O U (sto. 6\!::‘ =H‘ 101

CHTY-ST-2P CIY-ST-21P a4 Hoowus—irng  FL 33 o2}

ATLE O oatete TILE I Ochange [ Addition
NAME IVAME

STREET ADDRESS STREET ADDRESS

CTY-ST-1P CITY-5T-71P

TILE [ Delete TILE [ Change [ Aduition
HAME NAME

STREET ADDRESS STREET ADDRESS

Cily-sr-2im CITY - ST-ZIP

NITLE [ pelete THLE [ Change [ Addition
FAME NAME

STRIET ADDRESS SIREET ADIIRESS

CITY-ST 7P CITY-ST-2P

SIGNATURE: _{htru Y18

12. | hereby cenify that the informaticn supplied with this filing does not qualify for the exemplions coniained in Chapler 119, Flozida Statuies 1
intlicated on this report or supplemantal report is true and accurate and that my signatura shall have the same legal effect as if made under oath; tha) | am an cfficer or director
ol the corporalion or the receiver or trusige empowered [0 execute Ihis report as required by Chapler 607, Flonida Statutes: and that my name apoears in Block 10 or Block 11 if
changed. or en an attachment with an address, with all other ke empowered.

1 further certify thal (he information

A-20-0f___ Bl bBYDiw|

SIGNATURE AH TYFED OR PRINTED NAME OF SIGNIMG OFFICER OR CIRECTOR

Date Dayinee Prigare: #




