'_A ™

-

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14,2006 08:00 AN

DOCUMENT # F02000002198

1. Entity Name
PARAMETRIX, INC.

Secretary of State

Mailing Adcrass
925 FOURTH AVENUE

2900
SEATILE, WA 98104

Principal Place of Business

1237 FRYAR AVENUE
SUMNER, WA 98390

DO NOT WRITE IN THIS SPACE

|

R

I NAIAIOm 0

032920606 Ne Chg-P CRZE(34 (11/05)

4. FEI Number ] Appliad For
91-0914810 Not Applicable

5. Certificate of Status Desired 0 $8.75 additonal

8. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Fee Required

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpese of changing iis registered office or registerad agen:, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE.

- F Tl . L N L SRR

| Signature, typed or printed name of regkstered agant and e if applicable.

{NOTE. Regk d Agen} sig Taguiced whan rei W . - NDATE_

PR B e £, - -
FILE NOWIIl FEE IS $150.00 . .. 9. Blection Campaign Financing .$5.00 may B2
After May 1, 20606 Fee will be $550.00 Trust Fund Contribuicn. Added to Fees
0. ~ CFFICERS ANDDIRECTORS . ] =
WLE PCEC
AAME JONES, GERALD R

STREET ADBAFSS § 1231 FRYAR AVENUE
CITY-ST-2P SUMNER, WA 98380

TME VD

HAME PEACUOCK, JEFF
STREET ADDRESS | 1231 FRYAR AVENUE
CiTy-ST-ar SUMNER, WA 98330

TINE VSD

NAKE SEARS, MEL

STREET ADORESS § 1231 FRYAR AVENUE
CiTY-S1-2P SUMNER, WA 98330

TE T

NAME BROWN, DARLENE
STREET ASDAESS | 1231 FRYAR AVENUE
CiFY-5T-2P SUMNER, WA 98330

THLE D
NAME DALRYMPLE, WAITE
STREET ADDAZSS [ 1237 FRYAR AVENUE - -

CITY.ST-2P SUMNER, WA 98390. . ) - e
Wi vp L e . - S oL oe gt e T :
Mape. . L JLENIUS,DIANE. . . _ o I
STREETADDRESS | 1231 FRYAR AVENUE
L:ITY-ST-Z_!P SUMNER, WA 98380

04/ 23008 30014023 1500

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the Information supgiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stabutes. | further certify that the information
indicated on inis report or supplemental report is True and accurate and hat my signature shall have tha same legaf effect as i made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered 10 execulte this report as required by Chapter 607, Flarlda Statutes; and that my name appears in Block 30 or Biock 11 i

changed, oronan anaczent with an address, with all cther like empowered.

Dae

SIGNATURE: _ Sl 2, AP

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Loy 330b 353 .%3528

Daytime Phona #

o




