2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # FO00000042

1. Entity Name

WHOQO'S CALLING, INC.

12

Principal Place of Business

52170 CARILLON POINT
KIRKLAND, WA 98033

Mailing Address

5210 CARILLON POINT
KIRKLAND, WA 98033

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Feb 18, 2005 8:00 am
Secretary of State

02-18-2005 90053 036 ***150.00

20012465

AV

NRAI SERVICES, INC.
526 E. PARK.AVENUE _ __ .
TALLAHASSEE, FL 32301

01072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
91-1924009 Not Applicable
Zi Count Zi Coun it
® lakd P ourtry 5. Certificate of Status Desired O $8.75 Addizonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

Street Address {P.0. Box Nurmber is Not Acceptable)

City

FL I Zip Code

the obligations of registéred agent.

SIGNATURE

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signalura, typed or printest naeng of registered agant and

tith il applicante

{NOTE: Registerad Agont Signatizre reiirod when reingiaung}

DATC

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE CEQ ] Delete TIILE [ Change  [] Acdition
NAME STAPLETON, JOHN NAME
STREET ADDRESS | 5210 CARILLON POINT STREET ADDRESS
CITY-§1-2IP KIRKLAND, WA 98033 CITY-ST- 2P
TLE VSTD [ velete TITLE [ Change  [] Addition
HAME BENSON, LONNIE HAME
STREET ADDRESS | 13400 NE 20TH STE 28 STAEET ADDRESS
CITY-ST-ZIP BELLEVUE, WA CITY-S1-2i7 .
LE SGC ﬂDe!ele TNE Stc\rcﬂuﬂi /[,"Q_mp_m{ {(aunse | ﬂcnange [ Aduition
NAME CARLETON, LILLIAN HAME AT (1"“2
—SIBEET 20pRESs | 5210.CARILLON.BOINT. — —§ - STREET ADDRESS | 4=y {0 el
are-sT-zp | KIRKLAND, WA 98033 CTy-S1-2P Virkt J \..J R a@o3 3
IHTLE [ele’e] . [ petete TE [ change  [] Addition
NAME DE PINA, STUART ! NAME
STREET ADDRESS | 5210 CARILLON PL - STREET ADDRESS
CIFY-ST-2P KIRKLAND, WA 98033 CIry-ST-2
THLE [ pelei TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e O Desete TITLE [ cChange  [J Agdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-§T-21

12. | hereby certify thatl the information supplied with thi

does nat qualify for the exemplion staled in Section 118.07(3)i). Florida Statutes. 1 furiher certily thai the information

is filin
ingicaled on this report or supplemental repor is :rue ang accurate and that my signature shall have the same legal effect as f made under oath: that | am an officer or director
@ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

& [ke empowered.

\ho!zs( G2K-8S5

SIGNATURE:,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytame Phone #




