(AN

FILED

2008 FOR PROFIT CORPORATION Mar 17,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F05000003462 03-17-2008 90008 018 ***150.00

1. Entity Name

COLUMBIA MORTGAGE CAPITAL CORPORATION

Principal Place of Business Mailing Address
6625 WAGNER WAY - SUITE 202 6625 WAGNER WAY - SUITE 202 4 00 q G 45 3
GIG HARBOR, WA 98335 GIG HARBOR, WA 98335 B

f Business - No P.O. Box # 3. Mailing Acdress

e T cance | NIRRT RBI

L4

te. Ap‘é‘{e‘c' “’l \ q//*mm-‘-ew- 03132008  Chg-P CR2E034 (12/06)
wtke ISO

Gity & Sz
G\WO\ aAacrhoc, WO. 68-0596004 Not Applicatla

City & State 4. FEI Number Applied For

. | 4 ‘ Counl "
Couniey Zip ountey 5. Cerliticale of Slalus Desired W $8.75 Acditicnal
o j:q \_LS B‘ . - - - + = Fee Required

6. Name and Address of Current Registered Agent ¥ 7. Name and Address of New Registered Agent

Nama
INCORP SERVICES, INC.
17888 67TH COURT NORTH Street Address (P.O. Box Number is Not Acceplable)
LOXAHATCHEE, FL 33470

City FL | Zip Code

8. The above named entily submils 1his statement for 1he purpese of changing its registered office or registered agent, or both, in Ihe State of Florida. | am fariliar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, tynad or printed name of repistered agent and lite it apslicable {NOTE: Registorad Agent signature iequired when reinstating} DATE
FILE NOWH! FEE IS $150.00 9. Elaction Campaign F_inancing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [l Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
WILE cP T pelete TITLE [JChange  [] Addition
NAME FARR, ROSS D NAME
STREET ADDRESS | 5708 RAY NASH DR. STREET ADDRESS
CITe-ST-2IP GIG HARBOR, WA 98335 Ciry-87-zp
TILE S O elete TILE [ Change [ Acdition
NAME HAMMOND, CINDY NAME
STREET ADDAESS | 4226 PHILLIPS RD SE STREET ADDRESS
CITY-5T-2IP PORT ORCHARD, WA 98366 CITY-S7-TIP
TME [ Delete TITLE [ Change [ Addition
NAME MAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
TILE 0 Delete TLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-71P
TITLE O Delete TITLE [ ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2P CITY-51-2iP
e [ Detete TITLE [ Crange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IF

12. | hereby certily that the infarmation supplied with this filing does not qgualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infermation
indicated on (his report or suppiemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath: that | am an ofticer or director
ol tha corporation or (ne recej r frusiee empowered 1o execule Ihis report as required by Chapter 607. Florida Stalutes: and that my name appears in Block 10 or Black 1117

changed, or on an attac| 55, with all other like empowered
et

FED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Data Daytime Phone #

SIGNATURE:




