FILED

52007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # F068000001537 04-16-2007 90329 018 ***150.00
1. Entity Name
ALEXANDER, MORFORD & WOO, INC.
Principal Place of Business Mailing Address q yuuuEs o
16310 NW BOTH STREET 16310 NW 80TH STREET
SUITE 200 SUITE 200 : S .
REDMOND, WA 98052 REDMOND, WA 98052 ‘
P S O W NSRRI R AR
Suite, Apt. #, efc. Suile, Apt. #, etc. 03282007 Chg-P CREOHM (12/06)
City & State City & State 4. FE! Number Apphied For
t“ \[0(7 %(";‘Oq Not Applicable
ap Couniry Zip Country s, Certificate of Status Desired a 2‘:‘ gesq Lr;d“;iditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL. 32301
City FL | Zip Code

8. The abova 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 obiigations of registered agent.

SIGNATURE
Sigratute, fyped or printed name of registered agent and title # apphcable. (NOTE: Regrstered Agent signature required when remstatmg) DATE
FILE NOWIH! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CP [ belele TITLE [ Change [ Addilion
NAME ALEXANDER, SAMUEL L NAME
STREET ADDRESS | 24142 SE 16TH PLACE STREET ADDRESS
CITY-ST-2IP SAMMAMISH, WA 98075 CITY-ST1-21P
TALE VCS O oelete TMLE {7 Change  [J Addition
NAME MORFORD, RICHARD L NAME
STREET ADDRESS | 675 RACE ROAD STREET ADDRESS
CiTy-s1-2iP COUPEVILLE, WA 98239 CiTy-S1-2F
TILE TD O oelete TITLE [Jchange [ Addition
NAME WOOQ, LARRY HAME
STREET ADDRESS | 3001 120TH AVENUE NE STREET ADDRESS
CITY-S1-ZIP BELLEVUE, WA, 98005 CITY-ST-2IP
TITLE D [ Delete TMLE [ Change [ Addition
NAME STROMME, PEGGY NAME
STREET ADDRESS | 22932 NE 50TH STREET STREET ADDRESS
GITY-5T-ZIP WOODINVILLE, WA 98077 CITY-S1-2IP
TITLE I Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE ] oelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2ZIP

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legat effect as if made under oath; that ! am an officer or director
of the corporation or 1he receiver or trustee empowered 1o execule 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 anac!@ilh an address, with all other like empowered.

SIGNATURE: o Qumy,  Peagu H Stromme. 3/20/07 A25- 142200

smmmns@d J'(rfo OR PRINTED NAME OF SIGNING OFFICER OR nlnegcn‘ ' Cate Diayline Prone




