2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F98000002642

1. Entity Name

PROCYTE CORPORATION OF WASHINGTON

Principal Place of Business

8511-154TH AVENUE NE, BUILDING A
PO BOX 808
REDMOND, WA 98073-0808

Mailing Address
147 KEYSTONE DRIVE

MONTGOMERYVILLE, PA 18936

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Jan 27,2006 8:00 am
Secretary of State

01-27-2006 90044 009 ***150.00

FODUIBLIY

RGO AT

01032006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
91-1307460 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A.dditional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C.T. CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE

T
Signatwre, typed or printed nan?d(redﬂ}mu ugm\am tbe i applicabila.

(NOTE: Regisierad Apant signaturn requirec when reinstating)

DATE

FILE NOWI!! FEE 19 $150.0
After May 1, 2006 Foe W 50.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Feaes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD 1 Delete TITLE [ Change [ Additicn
NAME O'DONNELL, JEFFREY NAME

STREET ADDRESS | 147 KEYSTONE DRIVE STREET ADDRESS

CITY-57-2P MONTGOMERYVILLE, PA 18936 CITY-ST-2IP

TITLE VD [ pelete TILE [ change (] Addition
NAME MCGRATH, DENNIS NAME

STREETADDRESS | 147 KEYSTONE DRIVE STREEY ADDRESS

CITY-S1-218 MONTGOMERYVILLE, PA 18936 CITY-8T-2IP

TME cc [ Delete TTLE [ Change [ Addition
NAME WOODWARD, DAVIS NAME

STREET ADDRESS | 147 KEYSTONE DRIVE STREET ADDRESS

Ciry-si-2IF MONTGOMERYVILLE, PA 18936 CITY-ST-2IP

TITLE [ pelete TTLE O change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-ZP CITY - 51-ZIP

TLE O betete e Clchange [ Addition
RAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

THLE {1 Delete TITLE [C] Change [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-§T-7P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, 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 same Jegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alfl other like empowered.

SIGNATURE: (570 Witdwand Davis Woodwscd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTCR

/3 06 Z\S-(lg-34/0



