2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # F07000000428

1. Entity Nama

COMPLETE MILLWORK SOLUTIONS, INC.

Principal Place of Business

1498 PACIFIC AVE SUITE 525
TACOMA, WA 98402

Mailing Address

4611 192ND STREET £
TACOMA, WA 98446

I O

TGN

Apr 21,2008 08:00 A
Secretary of State

03272008 No Chg-P CR2EQ034 (11/05)
DO NOT WRITE IN THIS SPACE T Aot For
20-4323292 Not Applicabla
$8.75 additional

8. Certificate of Status Desirad (W] Fes Required

6. Name and Address of Current Registered Agont

DO NOT WRITE
IN THIS SPACE

NRAI SERVICES, INC.
2731 EXECUTIVE PARK DR. STE 4
WESTON, FL 33331

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registeied agent and litle tf applicable. {NOTE. Registered Agent signature requirsd whan reinsialing} DATE

55-00 MayBe | . .. ..

9. Election Campaign Financing

A"orF H‘E,ﬁ?';.;g:;f,'i,f;f: '335,,_00 Trust Fund Contribution. Added to Fass LODD00g1 2 Sb”fl )
D507/ 08-80098-008 =000
10. OFFICERS AND D!RECTORS [
TILE CP
NAME HAM, JONG

STREETADORESS | 1498 PACIFIC AVE SUITE 525

CITY-ST-2IP TACOMA, WA 98402
TITLE D
NAME HAM, Kl

STREET ADDRESS | 1498 PACIFIC AVE SUITE 525

CITY-ST-ZIP TACOMA, WA 98402
TILE v
NAME SHIN, KEVIN

STREET ADDRESS | 1498 PACIFIC AVE SUITE 525

DO NOT WRITE

CITy-$T-21P TACOMA, WA, 098402
TITLE S
NAME S0, CHONG IN TH Is S PAC E

STREET ADDRESS | 1498 PACIFIC AVE SUITE 525
CITY-sT-2IP TACOMA, WA 98402

TITLE T

NAME LEE, ALEX

STREET ADDAESS | 1498 PACIFIC AVE SUITE 525
CITY-ST-2IP TACOMA, WA 88402

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

¢ quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

12. | hareby certify that the information supplied with thls filing doe,
aps gnhd tnat my signature shall have the same legal effect as if made under oatn; that | am an officer or director

indicated on this report or supplemental report is and acg

of the corporauon or the racaiver or trustee emp wered to g

i gmpowerad.

y Is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

4/11/08

Data Daytime Phore ¥




