2006 FOR PROFIT CORPORATICRN

ANNUAL REPORT

'FILED
Jan 31,2006 08:00 AM

DOCUMENT # P37419

1. Entity Name
COLSON & COLSON GENERAL CONTRACTOR, INC.

Secretary of State

Maifing Address

ATTN: DEBBIE PARSORS
P.0. BOX 141N
SALEM, OR 97309 {5

Frincipa! Place of Businass

P.O. BOX 14111
ATTN: D. COLSON
SALEM, OR 07308 WS

DO NOT WRITE IN THIS SPACE

QR R

01122006 No Chg-P CR2E034 (11/05)
4, FEF Number Appiled For |
83-0595947% not Applicable
it . $8.75 adauiooal
6. Certiticata of Status Desirag 0 Fes Requlred

§. Name and Address of Current Registerad Agent

C T CORFORATION SYSTEM

% C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 - I

DO NOT WRITE
IN THIS SPACE

8. The above names enity Subrnits this staiement for the purpose of changing its registered cffice of registersd agent, or bath, in the Stata of Farda. | am familtar with, and accept

tha abligatians of registered agert.

SIGNATURE

Signawwe, [yed of prinjet name of repisiereo 2gent and 1k § appicable.

{HOTE. Regrstered Agent signatuee raquined whan eaieatating] bare

FILE NOWI! FEE IS $150.00

After May 1, 2008 Feo will he $550.00 Trust Fund Contribution.

2. Election Campaign Financing

$5.00 May Bs
] AddedroFees

HonnDonaisgag

10. OFFICERS AND DIRECTORS |
TTE DF N
NAME COLSON, WILLIAM E.

STREET ADDRESS | 2250 MCGILCHRIST §T. SE

Gy -51-IF SALEM, OR 97302
T0LE T
HAME TIBBOT, GRECORY

STREET ADDRESS | 2260 MCGILCHRIST ST. SE

CiTY-§T- 217 SALEM, OR gr302
TILE YP/D
HAME BRENDEN, NORMAN L.

STREETADDRESS | 2250 MCGILCHRIST ST. SE

SHTY-ST-IIP SALEM, OR 97302 ~ - - -
TitE 4]
NAME HASSO, MAY

STREET ADOESS § 1NOPOLE
CiTY-5T-2P NEWPORT BEACH, CA 92660

TINE S

NAME THORN, 8RUCE

SIREET ADBRESS | 2250 MCCILCHRIST ST, SE
CATY-58-20P SALEM, DR 97302 o

(13

RAME

STHEET ADDRESS
GTy-8T-oF

02/10/06-80045-025 150, 00

DO NOT WRITE
IN THIS SPACE

12. ¢ hersby ceriify that the informaiion supptied with this fiing does not guallty for the exemptians contained in Chagpler 119, Flarida Statutes. | funher certily thal the information
indicated on this rapart or supplemedtial repact is rue and accurate and that my signature shall have the same legs) effec! as i made under oalh; that | am an officer or drector
of the Gorporation or the recelver or trusiee empowered io execule this report as required by Chapter 607, Florida Statules; and that my name eppears in Btock 18 or Block 111

changeq, or on an aitachment with an address, with ail oihes ke empowered,

SIGNATURE:

[150t  Sp3-Z7s- 701

SIBNATURE AND TYPED OR PRINTED NAME QF $IGNING GFFICER OR DIRECTOR

Daytime Prons #




