2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F06000001537

1. Entity Name

ALEXANDER, MORFORD & WOO, INC.

Principal Place

of Business

16310 NW goTH STREET 16310 N
SUITE 2 SUITE 20
REDMQKD, WA 98052 REDMO

Mailing Address

2. Principal Place of Business - No P.O. Box #

WOW% 38D AYE

3. Mailing Address

\0\5 3RD ANE

Suita, Apl. #, slC.

FILED

Feb 11,2008 8:00 am
Secretary of State

02-11-2008 90065 050 ***150.00

AR A

TALLAHAS

CORPORATION SERVICE COMPANY
1201 HAYS STREET

SEE, FL 32301

Suite, Apt. #, atc.

. : 02072008 Chg-P CR2E034 (12/06)
SUNE 200 SUITE 400 ‘

City & State City & State 4. FEI Number Applied For
SENTILE |, WA SEATTLE |, W 91-1668609 Nol Applicable
qzﬁ \ OL\ Country Za %\ 0]_,\ Couniry 5, Certificate of Status Desirect 0 gz'g?q l‘;f:;“""a'

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agant
Name

Straet Address (P.Q. Box Number is Not Acceptabla)

City

FL | Zip Code

8. The abave named entity submits this statermant for the purpose ¢f changing its registerea office or registered agent, ar both, in the State of Florida. ! am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signaturs, typed or printed name of

agen: and ntie «f

(NQTE: Regisiered Agent signatwe required when ranstatng)

DATE

FILE NOWII! FEE IS 5150.00
After May 1, 2008 Fee will be $550.00

8. Election Carmnpaign Financing
Trust Fund Contribution. O

$5.00 may Be
Added to Fees

10. - - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CcP O Delete TLE O Change [ Addition®
NAME ALEXANDER, SAMUEL L NAME
STREET ADDRESS | 24142 SE 16TH PLACE STREET ADDRESS
CITY-SI-21P SAMMAMISH, WA 98075 CITY-ST-2IP
TMLE vCS O Delete TILE [ Ghange (7] Aadition
NAME MORFORD, RICHARD L NAME
STREET ADDRESS | 675 RACE RCAD STREET ADDRESS
CIY-ST-21P COUPEVILLE, WA 98239 CITY-ST-ZIP
TIME T™ 7 oelkte TITLE [ change [ Addition
NAME WOO, LARRY NAME
STREET ADDRESS | 3001 120TH AVENUE NE STREET ADDRESS
CITY-ST-2IP BELLEVUE, WA 88005 CITY-ST-21P
Tme D [ petete MLE [ Change [ Addilion
NAME STROMME, PEGGY NAME
STREET ADDRESS | 22932 NE 50TH STREET STREET ADDRESS
CITY-ST.2iP WOOQODINVILLE, WA 98077 CITY-§1-2IP
TILE O pefete TILE [ Change  [) Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-S7-21P
me O velete 1IMLE =, ; [ Change ] Addition
NAME N NAME . ) ’ -
STREET ADDRESS STREET ADDAESS .
_CIY-8T:2P_ CITY-ST-2IP

of the corporation or tha receiver or rystee
changead, or on an attachment with an

SIGNATURE:

SIGNATUR

LPRRY )00

?.‘1 ‘06

12. 1 hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further celify that the information -
" indicated on this repon or supplemental repayis true and accurate and thal my signature shall have tha same legal effect as if made under oath; that | am an officer or director

owered to exaculs this repert as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11if -
digsg, with all gtherlike empowared.,

206-816-6767

E OF SIGNING

R OR DIRECTOR

Date Daytrre Proog #

7




