2006 FOR PROFIT CORPORATION

< ANNUAL REPORT (AR) | FILED
DOCUMENT # P95000094435 £

DOCY Mar 02,2006 08:00 AN
. Entity Nama
Wi)ODM AN ING Secretary of State
Principal Place of Business Mailing Address
5600 $. 116TH CIRCLE . 5600 S. 116TH CIRCLE
DERBY K8 67037 DERBY KS 67037
- - MR R
2. Principal Place of Business 3. Malling Address
Suite. Apt #, elc, o ) Suxle. Apt #, etc, 15t MODRE CR2ED34 “0/05)
City & State ) City & State 4. FEI Number 59-3350900 ' !:;;:J;er;c;‘ii'::;t::
Zip Country Zip Country 5. Centificate of Status Desired 0 ?ge:fq L.:fled;ﬁonal
6. Name and Address of Current Registerad Agent j 7. Name and Address of New Registered Agent
| Name
EAG%FS‘K&\QEC&V%THY Street Addrass (P.O. Box Number is Not Acceptable}
SUITE #1
PINELLAS PARK FL 33781
City a 2ip Code
FL

8. The above named entity submits this statement for the purpose of changing its registared office or reglsterad agent, or bath, in fie State of Florida. 1am familiar with, ang aceept
the obligations of registered agent.

SIGNATURE

Signature. lyped o pnated name of feguslered zgent and tlle il apphcatie (NGTE Regrslered Agent signature required whon rcwngtal_ing.) DATE

o 9. Election Campaign Financing - $5.00 May Be
Trust Fund Contribution. ] Added to Fees

© .7 FILE NOWIN' FEEJS $150.00
. After May 1, 2006 Fea Will Be $550.00 -
“Make Check Payable to Florida Dapartment of State. -

10. OFFICERS AND DIRECTORS i K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fItE D 3 Delete TITLE [ Change A
NAME AUSTIN, ALBERT W HAME . iy g P

STREET ADDRESS {5600 S, 116TH CIRCLE STREET ADDRESS e i Uj y lg]ﬂq’?,i_{a% . o

oiv-sr-ze {DERBY KS 67087 OITY-§7-2p 31 306 80015~10 150, 08

o P L Dekete e [ Cange 3 Asdit
HAME AUSTIN, SHANNON HAME

STREET ADDRESS 15600 8. 116TH CIRCLE STREET ADORESS

CIY-ST-ZF  [DERBY KS 67037 CTY-§7-2P

THLE O oelete Ting Cicnange O A
MAAE e o .o RNAME R . L e
STAEET ADDRESS STREET ADDRESS

QITY-ST-TP CHTY-5T-21P

mie O Detete me O Change  [JA¢™"
NAME NAME

STREET ADDRESS STREET ADDRESS

oHrY-sT-7P aITY-57-2IP

me Cloeete  § mie O Change QA
NAME MAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CiTY-sT- e

TILE [ Delete TE [JChange [ as
HAME NAME

STREET ADORFSS STREET ADDRESS

cITY-5T-2IP cITY-51-2

12. | hereby cemfy that the information supplied with trus filing dees nat qualify for the exemptions contained n Section 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cofficer ar director
of the corparation or the receiver or rustee empewered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an acidrass, with ali other like empowered,

SIGNATURE: s ot 5 72 b G””)ﬁh tepoll

SIGNATURE AND ED OR FRINTED NAME OF SIGNING OFFICER CR DIRECTOR Hate Dayime Phani &




