2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03,2007 8:00 am

DOCUMENT # FO5000001087 Secretary of State
DUXAAREA INC. 05-03-2007 90049 015 ***150.00
Principal Place of Business Mailing Address
3325 SOUTH 1168TH STREET, SUITE 161 3325 SOUTH 116TH STREET, SUITE 161 guav-
TUKWILA, WA 98168 TUKWILA, WA 98168 .
AP BT O AR A
Suite, Apt. #, efc. Suite, Apt. #, etc. 04232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
20-0604529 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O ?eae';esqaf:‘j“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC.
526 E PARK AVENUE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City F L 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawire. typed or printad nama of registersd agent and title it applicable. ({NOTE: Registared Agent sigraturs reéquired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS yi 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T VP Delete TITLE [ Change [ Addition
NAME DAWSON, THOMAS NAME
STREETADDRESS { 23704 MERIDIAN PLACE W. STREET ADDRESS
CITY-S1-2IP BOTHELL, WA 98021 GITY - ST-2IP
TILE ST [ Delete TITE O Change [ Addition
NAME SARGENT, RANDSL NAME
STREET ADDRESS | 1717 16 TH AVENUE, #2 STREET ADDRESS
CITY-ST-2IP SEATTLE, WA 98122 GITY-ST-2IP
TILE CEOP [T Detete TILE O change [ Addition
NAME KELLEY, KEVIN NAME
STREET ADDRESS | 8838 SE 59TH ST STREET ADDRESS
CITY-ST-2P MERCER ISLAND, WA 98040 CITY-$i-21P
TITLE D O pelere TITLE [J Change [ Addition
NAME RICE, JAMES W NAME
STREET ADDRESS | 16612 25TH AVENUE S.W. STREET ADDRESS
CITY-5T-2IP SEATTLE, WA 98166 CITY-§7-21F
TITE (3 Delete meE - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§i- 2P
THTLE 1 Getste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report i$ true 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 ¢orporation or the receiver or frustee empowered to execute 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 attachment with an address, with all gther like empowered.

SIGNATURE: < Serali 0 oo g ™ Roras. o somsgas _ foshoy 20679870908

SGNATURE AND TYPED OR PRINTEDWE OF SIGNING OFFICER OR DIRECTOR LU Daytims Phone #
-y




