. FILED
2006 FOR PROFIT CORPORATION Aug 11, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F05000003462 08-11-2006 90003 046 ***550.00
1. Entity Mame
COLUMBIA MORTGAGE CAPITAL CORPORATION
Prncipal Place of Business Mailing Address
2153 BETHEL RD SE 2153 BETHEL RD SE .
PO BOX 1367 PO BOX 1367 50025055
PORT ORCHARD, WA 98366 PORT ORCHARD, WA 98366
T s R ORI A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FE| Number Applied For
68-0596004 Not Applicable
v Country Zp Country 5, Certificate of Status Desirad 3 fg';?q “::’:;‘i""a'
#. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
INCORP SERVICES, INC.
18450 NE 2ND AVE Streetl Address (P.Q. Box Nurnber is Not Acceptable)
MIAMI, FL 33179
City FL I 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 agant.

SIGNATURE

Signature, typad or prntad name of regrstarad agant and tie if apohicabia. (NOTE: Reg:slared Agent Spnaturs recuired when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE CcP O Delete TILE [J change £ Addition
NAME FARR, ROSS D NAME
STREET ADDRESS | 5708 RAY NASH DR. STREET ADDRESS
GITY-ST- 21P GIG HARBOR, WA 98335 CITY-5T-2P
TITLE S 54 Delte TILE [ thange [ Addition
NAME HAMMOND, CINDY NAME Hammond, Cindy
STREET ADORESS | 3206 SOTH STREET COURT NW, SUITE A-107 swrest aporess | 4226 Phillips RD SE
cmy-sT1-2p GIG HARBOR, WA 98335 CITY-St-7P Port Orchard, WA 98366
TIE [ Delete TITLE O crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P eY-8T-2P
TME [J pelete TITLE [ Change [T Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
ciY-51-2P CITY-57-2P
TINE 0 Delete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-SI-2P
TIMLE 7 Delete TME [ thange 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true an(?accura[e and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustae empowered to execule this repant as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11t
changed, or on an attaghiEnfwith ress, with all other like empowerad.

SIGNATURE: _§ \ /L 4252 420{)@ _

"TENATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt ime




