C -y FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 832452 g 04-03-2006 90413 039 ***150.00

1. Entity Name
GENWORTH RESIDENTIAL MORTGAGE INSURANCE
CORPORATION OF NORTH CAROQOLINA

Principal Place of Business Mailing Address
6601 SIX FORKS RD. 6601 SIX FORKS RD. 50 0 08 71 2
RALEIGH, NC 27615 RALEIGH, NC 27615
s RS e AERRE AR IN AT
Suite, Apt. #, elc. Suite, Apt. #, stc. 03292006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEINumber Applied For
38-1997500 Not Applicabe
Zip Country Zip Country 5. Cenificate of Status Desired a ?ese'gesq l‘::gﬁu"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
CHIEF FINANCIAL OFFICER
P O 80X 6200 (32314-6200) Street Address (P.Q. Box Number is Not Acceptable)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000
City F L Zip Coda

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

SIGNATURE

Signalure, typed or printed nama of registerad agent and title If appucable. (NOTE: Regisiersd Agent signature required when rainstatng) DATE
FILE NOW!! FEE IS $150.00 9. Eloction Campaign F_inancing 0 $5.00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTURS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TITLE c/D X change [ Addition
NAME MANN, THOMAS H NAME Thomas H. Mann
STREET ADDRESS | 6601 SIX FORKS ROAD STREET ADDRESS
CITy-ST- 217 RALEIGH, NC 27615 CiY-S§1-2IP
TITLE VD [ Delete TTE [ Change [ Addition
NAME DALL, MARCIA A NAME
STREET ADORESS | 6601 SIX FORKS RD. STREET ADDRESS
CITY-S§T-2IP RALEIGH, NC 27615 City-s1-21p
TITLE W O pelete e [ change [ Addition
NAME GREEN, JEANNIE B NAME
STREET ADDRESS | 6601 SIX FORKS ROAD STREET ADDRESS
CITY-ST- 210 RALEIGH, NC 27615 CITY-ST-2IP
TITLE Vs 3 Oelete TITLE S [J Change  ¥] Addition
NAME TAGGART, JOHN C NAME Thomas F. Kleissler
STREET ADDRESS | 660H SIX FORKS ROAD STREET ADDRESS .
cy-s1-ZP | RALEIGH, NC 27615 CITY-5T-2F 6ﬁgiels.§ﬁ s FﬁEk§7g? gd
TE VD [ Delete e B/D [ change  XKAddiion
NAME MILLER, GERHARD A NAME Kevin D. Schneider
STREET ADDRESS | GEQ'1 SIX FORKS ROAD STREET ADDRESS 6601 Six Forks Road
CITY-ST-2P RALEIGH, NC 27615 CITY-ST-2IP Raleigh, NC 27615
TITLE 1 Delete TIILE [ Change [ Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

12. | hereby certily thal the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental rgport is true and accurate and that my signaiure shall have the same lagal effect as if made under oath; that | am an oflicer or director
of tha carporation or the receiver or trustés empowered 1o axecute this report as raquired by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othar like empowered. 5
SIGNATURE 52)’% A S/-O

RE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytme Phone #




