: FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # F01000002734 Fine 04-27-2007 90216 022 ***150.00

1. Entity Name

COMMONWEALTH INSURANCE COMPANY OF AMERICA

Principal Place of Business Mailing Address 'l v 7.
1700 SEVENTH AVE PO BOX 34069 '
STE 1850 SEATTLE, WA 98124

SEATTLE, WA 88101-1397

Suito, Apl. k. elc. Suite, Apt. #, elc. 04232007 Chg-P CR2E034 (12/06)
City & Stawe City & State 4. FEI Number Applied For
91-1673817 Not Applicable
Zp Country Zip Country 5. Cedtificate of Status Desired O gi‘;fqﬁ:’f;ﬁmal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHIEF FINANCIAL OFFICER
P.O.BOX 6200 32314-6200 Street Address (P.O. Box Number is Not Acceptable)
200 E. GAINES ST.
TALLAHASSEE, FL 32399
City FL | Zip Code

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

SIGNATURE

Signalure, lypued or prntad ndme 9! regsteind ayant and tide it applicatile, {NOTE, Ragisterad Agent signature required whan rainsiaung) DATE
FILE NOW!Hl FEE IS $4150.00 9. Elegction Campaign F'inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE PD O Delete TITLE [T Change [ Addition
HAME HURFORD, CRAIG A NAME
STREET ADDRESS | 595 BURRARD ST SUITE 1500 STREET ADDRESS
CITY-SF-2IP VANCOUVER BC CANADA, CITY-ST-2IP
TITLE ' O Delete TITLE [} Change ] Addition
NAME JUs, TIMOTHY R NAME
STREETADDRESS | 595 BURRARD ST SUITE 1500 STREET ADDRESS
CITY - 5T-219 VANCOUVER BC CANADA, CITY-ST-2IP
ILE sV ) pelate TITLE 1 Change [ Addition
MAME PARRY, DONALD M NAME
STREET ADLRESS | 595 BURRARD STREET, SUITE 1500 STREET ADDRESS
CITY-31-2p VANCOWUVER BC CANADA, Ciny-51-2P
TTLE ™v [ oclete TMLE () Ghange [ Addition
NAME PHILLIPS, NOEL NAME
STREET ADDRESS | 595 BURRARD STREET, SUITE 1500 STREET ADDAESS
Cy-ST-29 VANCOUVER BC CANADA, CITY-ST-21P
HiE D 7 Defete LE [ Change (] Addition
NAME BENNETTS, WINSLOW W NAME
STREET ADDRESS | 505 BURRARD STREET, SUITE 1880 STREET ADDRESS
GiTY-5T- 2P VANCOUVER BC CANADA, CITY-ST-7iP
i vD ] Delete TITLE [ Change  [3 Addition
MAME HUNTER, EDWARD P NAME
STREETADDRESS | 1700 SEVENTH AVE, SUITE 1850 STREET ADDRESS
CIry-5r-21p SEATTLE, WA 981011397 CITY-ST-2IP

12, | hereby cerlily that the inlormation supplied with this filing does not qualify for the exemptions corfained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemegtal report is frue and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver optdusiee em ered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen! wil] address, gith all other like empowered.

SIGNATURE: - V7 Donald Yarey  Apr 24 2e0 T (Lo4) (83~ 550

srcmn% AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Date Daylime Phone ¥
i

o



2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F01000002734

1. Entity Name

COMMONWEALTH INSURANCE COMPANY OF AMERICA

Principal Place of Business

1700 SEVENTH AVE
STE 1850
SEATTLE, WA 98101-1397

Mailing Address

PO BOX 34069
SEATTLE, WA 98124

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

ATTACHMENT

o905

04232007 Chg-P CR2E034 (12/06)
City & Slale City & Stale 4. FEI Number Applied For
91-1873817 Not Applicabla
s Country & Country 5. Centificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHIEF FINANCIAL OFFICER
P.0.BOX 6200 32314-6200
200 E. GAINES ST.
TALLAHASSEE, FL 32399

Street Address (P.Q. Box Number is Not Acceptable}

City

Zip Code

FL

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. | am famitiar with, and accept

the chligations of registered agenl

SIGNATURE

Signature, Lyoed o pHinted nainy o rag:sterdd wound angd e f applicable

{NOTE: Registered Agent signatura requlrad whan reinslating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 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 OFFICERS AND DIRECTORS IN 11

HITLE PD O pelete TITLE [ O Change [ JAadition
NAVE HURFORD, CRAIG A g Achwab, Ronald G

STREET AODRESS | 595 BURRARD ST SWITE 1500 swEraopess | 545 Buerard Sk, Swde 1500

omi-ST-2¢ | VANCOUVER BC CANADA, wes-2P |\ g comiar B Conada

THLE \Y O pelete TILE D Ol Change [ Addition
NAME IUS, TIMOTHY R NAME Shave D&'M,t ¢ (&

SIREET ADDRESS | 595 BURRARD ST SUHTE 1500 STREET ADDRESS | 5 45 Bufracd 34, ) Sude 1Sor

CITY-S1-ZiP VANCOUVER BC CANADA, CIY-S1-2IP \/&vx COrAN 2.0 e { .eg,vu:ufc\

IILE sv [ pelete e O Chenge [T Addition
NAME PARRY, DONALD M NAME

STREETADORESS | 595 BURRARD STREET, SUITE 1500 STREET ADDRESS

CiTY-ST-21p VANCOUVER BC CANADA, CITy-ST-2IP

TITLE TV O pelete M [ Change ] Addition
NAME PHILLIPS, NOEL NAME

STREET ADDRESS | 595 BURRARD STREET, SUITE 1500 STREET ADDRESS

LITY-ST-7IP VANCOUVER BC CANADA, CITY - §T-2IF

TITLE D O pelete TILE {J Change [ Addition
NAME BENNETTS, WINSLOW W NAME

STREET ADBRESS | 505 BURRARD STREET, SUITE 1880 STREET ADDRESS

CITY-ST-2P VANCOUVER BC CANADA, CITY-ST-2P

THLE vD O delele TITLE [ change [ Addition
NAME HUNTER, EDWARD P NAME

STREETADDRESS | 1700 SEVENTH AVE, SUITE 1850 STREET ADDRESS

CITY-ST-2i# SEATTLE, WA 981011397 CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida 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 officer or director
of the corporation or the receiver or trusiee empowered Lo exccute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address. with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #




