2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 17,2006 8:00 am

DOCUMENT # F95000000016 ecretary of State
1. Entity Name 04-17-2006 90391 027 ***150.00
HENDERSON, YOUNG & COMPANY, INC.
Principal Place of Business Mailing Address B
8060 165TH AVE NE 8060 165TH AVE NE v
SUITE 220 SUITE 220
REDMON, WA 98052 REDMON, WA 98052 : . -
s s AFEERURL AR AT A
Suite, Apt. 4. eic. Suite, ApL. #. sic. 04132006 Chg-P CR2E034 (11/05)
City & Staie City & Stale 4. FEI Number Applied For
84-0780133 Not Appiicabla
Zp Country 2 Country 5. Certificate of Status Desired 1 ?g’ggq'_‘:}g;ﬂ"o“al
8. Name and Address of Current Registerad Agemt 7. Name and Address ot New Registered Agen
Name
BURNS, CHRISTINE
34911 US HWY 19 NORTH Street Address (P.O. Box Number is Not Acceplable)
SUITE 525
PALM HARBOR, FL 34684
City FL Zip Code

8. Thé above named enlity submils this statement for the purpose of changing ils registered office or regislered agent, or bolh, in the State of Florida. | am familiar with, and accept
+* Hhe obligations of regisiered agent.

SIGNATURE
Signalure. typed or ponted name of registered agent and utle i applicadle [NOTE Registarad Agent signature required whan rainstatna) DATE
FILE NOW!! FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Teust Fund Conlribution. 0  Addedto Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 3 Deleta (T3 [ change [ Addition
NAME YOUNG, RANDALL L NAME
STREETADDRESS | 8060 165TH AVE NE STREET ADDRESS
Cry-81-2IP REDMOND, WA 98052 CITY-ST-2IP
TILE ST O pelete TILE [Jchange [ Addition
NAME YOUNG, SHARON L NAME
STREET ADDRESS | BOBO 165TH AVE NE STREET ADORESS
CITY-ST-2IP REDMOCND, WA 98052 CITY-ST-2IP
TTLE ] Delete TIng [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTy-§1-2IP CITY-ST-2IP
THLE 3 Delete MILE [ Crange {71 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-29 CITY-ST-2P
TMne [ Delete TIne [JChange [ Additien
NAME NAME
STRLET ABDRESS STREET ADDRESS
OIfY-S7-21P CITY-S1-21P
TILE 1 Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ovY-ST-28 CITY-S1-21P

12. | hereby cerify 1hat the information supplied with this filing does not gualiy for the exemptions comained in Chapler 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same tegal effect as it made under oath. that | am an officer or director
of the corporaticn of the receiver or trusteg smpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an ress, wilh all cther like empowered.

SIGNATURE: = ﬁg’ /13 Jot

SIGNATURE AND TYPED OR PRINTED NAMB-F diaamiG OFFICER OR DIRECTOR Cate Cayme Prone &




