FILED

2006 FOR PROFIT CORPORATION Apr 10,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # F04000006468 e 04-10-2006 90305 042 ***150.00

1. Enlity Name
FCTG HOLDINGS, INC.

Principal Place of Business Mailing Address b u u ‘ﬂ b u a
10250 SW GREENBURG ROAD P.0. BOX 4209
SUITE 200 PORTLAND, OR 97223

PORTLAND, OR 97223

Suita, Apt. #, stc. Suite, Apt. #, etc. 03132008 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
20-1656554 Not Applicable
Zp Couniry Ze Country 5. Certilicate of Status Desired (] $8.75 Additional
Fee Raguired
6. Name and Address of Currant Reglistered Agent 7. Name and Address of New Ragistered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL l Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered offlice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed cr printed name of regi agent and tifle it licabh (NOTE: Ragisiersd Agen: Signature required when remstating) DATE

.L FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PCD {J Delete e '_D\f(l'_:’ro( ol r [ Thange [ Addition
NAME JUDY, JOHN W HAME Judy, John w - ed
STREET ADDRESS | 10250 SW GREENBURG ROAD STREELADDRESS | (5150 SW [‘rft()"\b wrf
civ-si-z¢ | PORTLAND, OR 97223 OITY-§T-2P Pov-iiond  OR Q41253
THTLE STC 1 Delete TLE Seniby VP + CFO Fnange [ Addition
NAME TONNING, LOIS NAME 4onning, Lois
STREET ADDRESS | 10250 SW GREENBURG ROAD STREET ADDRESS \0 f}w xr {’,f,f\\ou Kd-/
oiv-sT-2¢ | PORTLAND, OR 97223 Gie-si-ze | Py Lw\d 0. G713 >
TME D 3 Delate THLE Divettor, FVQSIO&fH- + CEQ Efhnge [ addition
NAE JOHNSTON, CRAIG NAME Johf\S'h)f\ (_,"0«-1
STREET ADDFESS | 5580 SW 107TH AVE. SIREET ADORESS \DLS LU’S rd
orv-st2p | BEAVERTON, OR 97005 GHTY-ST-2P ?Q!\‘d OR. 41253
Tine D O Detete TLE D‘ re_(;\—or NI Pre Sttt DCrarge O Aggition
NAME RYDSTROM, LORIN NAME g-},YDm L_D\f‘ n\
STREET ADDRESS | 22F COTTON ROAD STREET ADDRESS F (o V\
ov-stze | NASHUA, NH 03063 Cry-57-2P L% ATV N 0 U3
T O Delets e SertAoN Ol ctange  2Adsition
NAME NAME Nt Lor t y
STREET ADDRESS staeeT ADDRESS | A HOD S\A) M' & 5\{00
CiTY-ST-2P CiTY-Si- 2P Pov H[lﬂd O@ q "] Q'Ol
TITLE ’ ’ O oelete TITLE ive (,-{-pf' O Cange [ Adcition
NAME _ NAME “)he W&
STREETADORESS | - STREET ADDRESS Qoﬁ-of'\
CIFY-5T- 2P CITY-5T-2P N OGSO, N \-\- 0 ?3(19’5 o

12. | hareby cenify that the information supplied with this flllnc? daes not qualify for the exemptlions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or suppl ntal report is true and accurate and that my signatura shall have the same legal slfect as if made under oath; that | am an officer or director
of the corporation or the recei r rustes empowerad to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changad. or on an attachmy ith an address, with all other like empowered,

SIGNATURE: . 2500 503-Mp-8500

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




