FILED
2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #P05915 04-16-2007 90073 012 ***150.00

1. Entily Name

PERFORMANCE CONTRACTING, INC, OF KANSAS

Principal Place of Business Mailing Address I

16400 COLLEGE BLVD 16400 COLLEGE BLVD

LENEXA, KS 66219 LS LENEXA, KS 66219  US

B (RER TR A
Suite, Apl. #, elc. Suile, Apl. #, elc. 04032007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For

34-1467168 Not Applicable
Zp Gountry “ip Country 5. Certificate of Slatus Desired O ?i.;;g?:{;ﬁonal
""" 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
CT CORPORATION SYSTEM
1200 5. PINE ISLAND ROAD Streat Address {P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

Cily FL Zip Code

8. The above named entity submits this slatement for the purpase of changing its regisiered office or registerad agent, or hoth, in the Slate of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printed name of registerad agent and title d applicanie (NQTE Regisiered Agent signature required when remstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 9] [ pelete MLE (O Change  [J Addition
HAME DAVIS, CRAIG D NAME
STREET ADDRESS | 16400 COLLEGE BLYD SIREET ADDRESS
CITY-Sf- 2P LENEKA, KS 66219 CItY-ST-2IP
TMLE AS [0 petete TILE O Change [ Addilion
NAME LAPHAM. D.D. NAME
STREET ADDRESS | 16400 COLLEGE BLVD STREET ADORESS
CITY-ST-2IP LENEXA, KS 66219 CITY-S1-2IP
TITLE P O Delete TILE O ¢hange [ Agdition
NAME DAVIS, CRAIG D NAME
STREET ADDRESS | 16400 COLLEGE BLVD SIFEET ADDRESS
CiTy-ST-2IP LENEKA, KS 66219 Ciiy-ST1-21P
TIILE T m[]e\g{e TILE D change [ Adaition
NAME FOOTE, WILLIAM M NAME
STREET ADDRESS | 16400 COLLEGE BLVD STREET ADDRESS
CITY-51-21P LENEKA, KS 66219 CIIY-ST-21P
TITLE AS O oelele ITLE [ Charge [ Aduaition
NAME VAN PELT, NANCY NAME
STREET ADDRESS | 208 E WOOLCLAND RD STE 200 STAEET ADDRESS
CITY-57-ZiP CHARLOTTE, NC 28217 CiTy-51-2P
e O Delete fift3 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12, 1 hereby cerlity that information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. t further certify that the information
indicaled on this repori™sg supplemental report is true and accurale and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director

cf the corporation cr lhe résgiver or trust mpowerad 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 111l

changed, or cn an atlachifek} with an addre with all other Il\em
SIGNATURE: Bom) LApLGh... ‘—{ ‘-”0'7 13- Yo -339¢

SIGNATURE AND fYF' OR PRINTED RA OF SIGNING OFFICER OR DIRECTOR Caie Cayime Phone &




