R FILED

2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F98000006878 (03-24-2008 90069 021 ***150.00

1. Entity Name

PIONEER MORTGAGE INC. OF WASHINGTON

Principal Place of Business Mailing Address
8618 E GOSPEL ISLAND ROAD P 0 BOX 2444 5 0 0 0 1 1 0 B
INVERNESS, FL 34450  US GIG HARBOR, WA 98335  US
PSS P B VAR VTR AR RERER AV
Suite, Apl. #, elc. Suile, Apt. #, efc. 03132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For
. 91-1070938 Not Applicable
e Country e Countey 5, Certilicate of Status Desirad O ?i'gi::?gsﬁona'
6. Name and Address of Current Registered Agant 7. Nama and Address of New Registered Agent
Name
CARLSON, ROBERT" - R T e o - - e e =
8518 E GOSPEL ISLAND ROAD Streel Addrass (P.O. Box Number is Naot Acceptabls)
LOT 35A
INVERNESS, FL 34450
City FL l Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbhgations of registered agent.

,smGNAT,chRE
o & Signatwe. lyped o prinied name o regstered agent and lite ¢ app¥catle. {NOTE" Regisiarad Agent signature required when reinstatng) DATE
N b oy . N .
. FILE NOWLI" FEE iS.5150.00 9. Election Campalgn F_tnanclng $5.00 may Be

Aftor May 1, 2008 Foe w||| be $550.00 Trust Fund Contribution. O Added to Fees

T

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS iN 11
TITLE PVST 3 Delee TITLE O Change  [] Addition
NAME CARLSON, ROBERT MAME
STREET ADDAESS | 8618 E GOSPEL ISLAND RQAD STREET ADDRESS
CITY-ST-2IP INVERNESS, FL 34450 CITY-ST-ZIP
TITLE D 1 Delete TITLE [ Cchange (] Addition
NAME CARLSON, ROBERT NAME
STREET ADDRESS | B618 E GOSPEL ISLAND ROAD STREET ADDRESS
CITY-ST-2IF INVERNESS, FL 34450 CITY-§7- 2P
TITLE [ oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-21P
TITLE . N - Epeewe ~ - wme - - - -tz [T Grange — [} Addition”
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZiP CiTy-51-21P
TinE {1 Delete HILE {1 Change [ Addilion
NAME ] NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2iP CIY-5T-2
TME 71 Oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

12, | hereby certify that the information supplied with this filing does not qualify for thé'exempticns contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effec! as il made under oath; that | am an officer or direglor
ol he corporation or the receiver or trustes empowered to execule this repor! as required by Chapler 807, Florida Slatutes; and thal my name appears in Bleck 10 or Block 11 if
changed, oran an ettachlh an address, aft other like empowered.

SIGNATURE:

3-R0-08 253-§51-rr99

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytirne Phone #

19




