FILED
10, 2008 8:00 am

Se
2008 FOR PROFIT CORPORATION Sp
I ecretary of State

ANNUAL REPORT

_10- fe sk ke
DOCUMENT # FO8000004346 09-10-2008 90002 011 550.00
1. Entity Name
FSS, INC.
Principal Place of Business Mailing Address
665 ANDOVER PARK W 665 ANDOVER PARK W
TUKWILA, WA 98188-3321 US TUKWILA. WA 98188-3321 US
TR R 0T R
Suite, Apt. #. etc. Suite, ApL. #, elc. 05032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Apptied For
91-1919837 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 agditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
C T CORPORATION SYSTEM -
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL | Zip Code

8. The above named enlity submils this stalement for the purpose of changing ils registered office or registered agent, o both, in the Stale of Fiorida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped of printed name of regesicred agent and Lie if anplicable (NOTE Reg siered Ageni e raqurirod when roi Qg DAYE

FILE NOW!"! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
' Due by September 12, 2008 Trust Fund Contribution, O  Addedto Fees
10. QFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE C ] celete TITLE O Ghange  [] Addition
NAME KALMAN, STEVEN NAME
STREET ADDRESS | 665 ANDOVER PARK VW STAEEY ADDRESS
CITY-ST 2IP TUKWILA, WA 981883321 cIry-sT 2P
TILE \4 O Delete TINE [ thenge [ Additien
NAME ENNEKING, RONALD L NAME
STREET ADDRESS | 665 ANDOVER PARK WV STREET ADDRESS
CITY-ST-21F TUKWILA, WA 981883321 CiTY-ST- 2IP
e [} elete TILE [ Change [ Addulion
NAME NAME
STREET ADDRESS SIREET ADDRESS |
CITY-ST ZiP CiTY-8T-21P
e O pelete THLE Tl change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE O pelete TITE [ change (3 Andition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CIiY-81-2IP
TILE O pelete TILE [ Change  E7J Addition
NAME NAMLC
STREET ADDRESS STREET ADDRESS
oY ST 7P CITY §7-2P

12. | hereby certily that the information supplied with Lhis filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that ke information
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under catn: that | am an officer or director
af the corporation or ihe receiver or tru empowered to ejecuf® this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with dress. with allothgl likgfampowered.
oo (209575777
Dai

SIGNATURE: A

SIGNATURE AND TYPED OR PRINkD NAME OF SIGNING OFFICER OR QIRECTOR




