2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # PQ5915

1. Entity Name

PERFORMANCE CONTRACTING, INC. OF KANSAS

Apr 07,2008 08:00 Al
Secretary of State

Principal Place of Business

16400 COLLEGE BLVD
LENEXA, KS 66219

Mailing Address

16400 COLLEGE BLVD

us LENEXA, KS 66219
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4. FEI Number Applied For
34-1467168 Not Applcable

0 $8.75 Additional

5. Certificate of Status Dasied
Certifica ve "e Fee Required

6. Name and Address of Current Registered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324
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8. The above named entity submits this statement for the purpose of changing its registered office or regisiered ageni. or both, in the State of Flonda 1am familiar with, and accepl !

the chligations of registered agent.

’

SIGNATURE -

Signature. typou or printed nama ol tegisierad agent and title Il apphcable

{NOTE: Registersd Agent signaturd required when reinstaling)

DATE

- .. .FILE NOWHI-FEE IS $150.00
' -After May 1, 2008 Fee will be $550.00

9. Electicn Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS

I
TITLE D
NAME DAVIS, CRAIG D
SIREET ADDRESS | 16400 COLLEGE BLVD
CITY-ST-2P LENEKA, KS 66219
TITLE AS
NAME LAPHAM, D.D.
STREETADDRESS | 16400 COLLEGE BLVD
CITY-ST-2IP LENEXA, KS 66219
TITLE P
NAME DAVIS, CRAIG D
STREET ADDRESS | 16400 COLLEGE BLVD
CITY-57-2P LENEKA, KS 66219
TILE AS
NAME VAN PELT, NANCY
STREFT ADDRESS | 208 E WOODLAND RD STE 200
CiTy-51-2IP CHARLOTTE, NC 28217
TITLE
" NAME
" STRECT ADDRESS
CITY=8T-7IP [ L
TMLE - ot ’ _—
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STREETADDRESS |2 ... .. )
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12. | hereby certify that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, F\onda Statutes. | further cemfy that the information
accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
jver or trustee empowered to execule this report as required by Chapter 607, Flonda Statutes: and thal my name appears in Black 10 or Block 11f

indicated on this report or supplamental report is true an
of the corparation or the re
changed. or on an attachmen

ith an address, with all other ke empowered.

SIGNATURE: mn—

(r\rsfsa\_ga. dhisg

9 13-310-376Y

SIGHATURE AND TYPED OR *!IN‘IED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Davtima Phona 4




