FILED

,2008 FOR PROFIT CORPORATION May 09, 2008 8:00 am
o ANNUAL REPORT Secretary of State

DOCUMENT # F02000002198 05-09-2008 90008 045 ***150.00

1. Entity Name
PARAMETRIX, INC.

Abrvvav-

Principal Place of Business Mailing Address
1231 FRYAR AVENUE 925 FOURTH AVENUE
SUMNER, WA 98330 2500

SEATTLE, WA 98104

e (T

1002 15 51

¥

Suite, Apl. #, elc. Suite, Apt. #, etc.

. 03112008 Chg-P CR2ED34 (12/086)

Suie. #2720
City & State City & Siate 4. FEI Number Applied Far

AUBOAN |, WA 91-0914810 Not Appcabls
Zip Country Zip Country " X $8 75 Additi

. i . itional
q S'DD{ u S H 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent___  ___ |-
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Sirget Address (P.O. Box Number is Not Acceplable)
PLANTATION, FL 33324

City FL ’ Zip Code

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

SIGNATURE = - ‘ : . . : - PR

) . Siuna_tule_ lyped cr grintec name of ragistered agerl and tbe if applicable, (NQTE: Registared Aggng s-.uﬂalulg terad whan reinsiating) .- v .. DATE _ o
. " FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
-After May 1, 2008 Fee will be $550.00 Tru;;t-Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N7
e PCEO [ Delete TIILE VICE PReEsiDeEwX" [ change B Addition
“ HAME JONES, GERALD R NAME QOBIN  Ma MANIS

STREET ADDRESS | 1231 FRYAR AVENUE STREETADDRESS | | ~eyy | ST0 ST S0, &6LITE. 220

-S| SUMNER, WA 98390 avsr | AUGLIEN . WA QA {

TIE VD O Detetz TILE ' [ Crange  [J Addition

NAME PEACOCK, JEFF HAME

STREET ADDRESS | 1231 FRYAR AVENUE STREET ADDRESS

cry-51-20 . | SUMNER, WA 98330 CITY-§1-20 e

e VSD [ Delete e MThange [ Addition

NAME SEARS, MEL NAME MEL- SERCS (AMM%)

STREET ADDRESS | 1231 FRYAR AVENUE . sreELaopaEss 10O ESRA BT B, DUVTE 220

omv-s-zP [ SUMNER, WA 98390 arsize | pOBORNY W AYCON :

TLE T 1 pelete THLE ! [AThangs [ Addition

NAME BROWN, DARLENE NaME DAZLENE  DHROUN (Addiess)

STREET ADDAESS | 1231 FRYAR AVENUE STREETADDRESS [ ((O2_ V=51 Y BLD, SOE 220

arv-size | SUMNER, WA 98390 aresi-e L AOGONS LAk AR

TME D O Detete ME ) ] Change ) Addition

HAME DALRYMPLE, WAITE NAME

STREET ADDRESS | 1231 FRYAR AVENUE STREET ADDRESS

onv-sr-ze | SUMNER, WA 98390 . CTY-ST-2P ; S

TILE ~IVP T ’ [ Delete TINE . 7] Change ~ [ Acdition,

NAME LENIUS, DIANE e NAME ' '

STREEN ADDRESS | 1231 FRYAR AVENUE ' L 7 STREET ADDRESS .

corv-si-zp - | SUMNER, WA 98390 : ) civ-st-ze | o .- -

12. | nereby cerlify that the infarmation supplied with this filing does net qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information -
indicated on this report or supplemental report is lrue 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if |
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: MK_QMW_QMS&L Brown 3/13108
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytme Phore #




