. FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F01000002734 SED 04-28-2006 90145 046 ***150.00

1. Entity Name
COMMONWEALTH INSURANCE COMPANY OF AMERICA

Principal Place of Business Mailing Address q LVRVAY
1700 SEVENTH AVE PO BOX 34069 -
STE 1850 SEATTLE, WA 98124

SEATTLE, WA 98101-1397

T

Suite, Apl. #, elc. Suite, Apt. #, etc. 04262006 Chg-P CR2EQ34 (11/05)

Cily & State City & State 4. FEI Number Applied For
91-1673817 Not Applicable

Zip Country Zip Country O $8.75 Addiional

5. Certilicale of Staius Desired Fee Required

6. Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agent

Name

CHIEF FINANCIAL OFFICER

P.O.BOX 6200 32314-6200 Street Address (P.Q. Box Number is Not Acceptable)

200 E. GAINES ST.
TALLAHASSEE, FL 323589

City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATLRE
Signature, lyped of printed rame of regriterad agenl and litle i applicable {NOTE: Ragisiered Agent signatura requirad when reinslating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campa[gn F.inancing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contributicn. | Added to Fees
10. (OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PC O Detete TMLE pPD -Cu JdC 4 [MChange [ Addition
HAME SCHWAB, RONALD G NAME Hurtere  Lra ‘Q b Sede 5Eo
STREET ADDRESS | 595 BURRARD STREET, SUITE 1500 STREET ADDRESS bj5 Bus fa rck T “‘“
cIry-§1-21° VANCOUVER BC CANADA, CITY-5T1-21P antbuvac, Ho i C&MO(«
TITLE DV [ Delete THLE Y - 2. [JChange {7 Addition
NAME HURFORD, CRAIG A NAME Fus ¢ | imoth
STREET ADDRESS | 595 BURRARD STREET, SUITE 1500 STREETADDRESS | 545 Buwrsa .’r’( Slreed . Sude Soe
omv-sT-2P | VANCOUVER BC CANADA., CITY-SF- 2 Voncouver , 8L, (‘4,-&110[0(
TLE sV {7 Delete TILE O cChange ] Acditian
NAME PARRY, DONALD M NAME
STREFT ADORESS | 595 BURRARD STREET, SUITE 1500 STREET ADDRESS
CITY-ST-21P VANCOUVER BC CANADA, CITY-S7-2IP
HILE T [ pelete TITLE [ change [ Adgition
NAME PHILLIPS, NOEL MAME
STREET ADDRESS [ 595 BURRARD STREET, SUITE 1500 STREET ADDRESS
CITY-sT-2IP VANCOUVER BC CANADA, CITY-ST-2IP
TMLE D 1 Detete TITLE [ Crange [ Addition
NAME BENNETTS, WINSLOW W NAME
STREETADDRESS | 505 BURRARD STREET, SUITE 1880 STREET ADDRESS
Ciry.st-zip VANCOUVER BC CANADA, CITY-ST-21P
TinE Y O Delete TILE v D . (MGhange  [_] Addition
NAVE HUNTER, EDWARD NAME Hunter, Edwav ¢ cule 135
STREET ADDRESS | 1700 SEVENTH AVE, SUITE 1850 STREET ADDRESS | \"10D SV eath Avtant, Su 1350
arv-si-2p | SEATTLE, WA 981011397 ovste | Seatle, WA 9Biot- 1397
12. | hereby certify that the information supplied wilh this filing does not quality for the exemptions contained In Chapter 118, Florida Stalutes. | further certify that the information
Indicated on this repert or supplemental tis trtue and Accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver of trugtee efnpowered tgBxacule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an&ddress, with all giher like empowered.

- [/ am Deaald Lacey Aon 37, 300k (o) (83-5511

SIGNATURE ?ND?‘ED OR PRINTED NAHEyS!GNING OFFICER OR DIRECTOR | Daywma Phona #

SIGNATURE:




ATTACHMENT

2006 FOR PROFIT CORPORATION
ANNUAL_REPORT

DOCUMENT(# FO1000002734
OMPANY OF AMERICA

1. Entity Name

COMMONWEALTH |

Principal Place of Business

Mailing Address

Ho0(%005

1700 SEVENTH AVE PO BOX 34069
STE 1850 SEATTLE, WA 98124
SEATTLE, WA 98101-1397
2. Principal Place of Business 3. Mailing Address

Suite, Apt #, etc. Suite, Apl. #, etc. 04262006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

91-1673817 Not Applicable
Z Courtry Zip Country §. Certificate of Stajus Desired [ $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHIEF FINANCIAL OFFICER
P.C.BOX 6200 32314-6200
200 E. GAINES §T.
TALLAHASSEE, FL 32399

Street Address (P.O. Box Number is Not Accepizble)

City

FL | Zip Code

8. The above named entity submits 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

the obligations of registered agent.

SIGNATURE

Signawra, typeil or printed name of ceguslered agent and [ite it applicabie,

{NOTE: Registered Agenl signatura required when reinstating)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Eleciion Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §1

TILE PC 7 O pel e C O Change Addition
NAME SCHWAB, RONALDY G NAME Schab, Louald G «

STREET ADDRESS | 585 BURRARD STREET, SUITE 1500 STREET ADDRESS | &5, 0y 5 f_f';u,(fa—“{ Street .6“‘ 1500

CIiY-ST-7IP VANCOUVER BG/CANADA, CITY-$T-21P \la.r\ L&l VL 6L C,Ouw..c'\:,

THTLE ov Delete TINE D . [J Change ﬁ] Addition
NAME HURFORD, CHAIG A NAME Shade, D\’M'\\j G S le S

stheer s00Ress | 505 BURRARD STREET/SUITE 1500 sweeooress | g5 Burracd Streed | Dudt oo

CITY-57-7P VANCOUVER BC CANADA, CirY-51-2IP \}a,.q o vl EC- Cau»\,a\o[c\

e 5y 2 Delete TITLE [0 change [ Addition
NAME PARRY, DONALD M NAME

STREET ACDRESS | 595 BURRARD STHREET, SUITE 1500 STREET ADDRESS

CITY-57-2IP VANCOUVER BC LCANADA, CIFY-ST-2IP

i ™ £ Dylete THLE O crange [ Addition
NAME PHILLIPS, NQOI NAME

SIREET ADDRESS | 595 BURRARP STREET, SUITE 1500 STREET ADDRESS

Y- ST-2P VANCCUVER BC CANADA, CITY-ST-2IP

ML D [ Delete TIE [ Change [ Addition
NAME BENNETTS, WINSLOW W NAME

STREET ADDRESS | 505 BURRARD STREET, SYITE 1880 STREET ADDRESS

CiTY-8T-ZIP VANCGQUVER BC CANADA, CITY-ST-2IP

1ILE v [ Detete T5LE [ Change [ Addition
NAME HUNTER, EDWARD NAME

STREET ADDRESS | 1700 SEVENTH AVE, BUITE 1850 STREET ADDRESS

CITY-ST-2P SEATTLE, WA $810 1397 CITY-ST-2IP

12. | hereby certify that the informalion’supp!ied with this filing does not qualify for the exémplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or 1rustee empowerad 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date

Dayuma Phone #




