2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 20, 2007 8:00 am

DOCUMENT # F98000007075

Secretary of State

1. Entity Name
ErOWRING T THORPE & AWMESHNC.

Dt DEsILN, Tac

(03-20-2007 90011 010 ***150.00

Principal Place of Business

1881 9TH STREET SUITE 103
BOULDER, O 80302

Mailing Address

1881 9TH STREET SUITE 103
BOULDER, CO 80302

2, Principal Place of Business - No P.O. Box #

3. Mailing Address

AR RN A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
84-1085729 Nat Applicable
i 2Zi Count iti
&ip Country ® ouniry 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

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

b

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

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

+ - Signature, typed or printed name of registered agent and

Tive it applicable.

(NOTE: Registered Agent signature required when reinstaring)

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE v O oelete TTLE v [ Change B4 Addition
NAME THORPE, THOMAS W NAME ). Preie Vol pe

STREET ADDRESS | 3815 NEWPORT LANE STREETADDRESS 2Ho 05 Nassan Tlace.

CIRY-ST- 27 BOULDER, CO 80304 oStz |2y des, Lo D300

TITLE P [ Delete THILE Y O Change  [&] Additcn
HAME BEITZEL, MICHAEL A HAME Thomas Bopf

STREET ADDRESS | 919 ST. ANDREWS LANE STREET ADDRESS (7224 Eubb'.n’ ham Epnd

crv-sT-z¢ | LOUISVILLE, CO 80027 oSt | BEen|der, (15 Sodp)

TILE v [ pelete TITLE AV [ Change ﬂ Addition
NAME JAMES, STEVEN W HAME {heis Fooce

STREET ADDRESS | 650 POPLAR AVE STREETADDRESS |V ¥ DR Sy Loffmean SF.

ony-s-7¢ | BOULDER, CO 80304 O-ST-0P |k paeansnt Mo §DSBY

Tine \Y C Deiete Tine v ° O Change  J] Addition
NAME WILLIAMS, DAVID NAME Lor Cad

STREET ADDRESS | 4712 MCKINLEY DRIVE STREET AUDRESS 3 |, 3 La Lﬁy...m (ourt

CITY-ST-2P BOULDER, CO 80303 or-sT-2P A faldes, o Y0304

THLE s O Delete TITLE \ ' ) [J Change  B€] Addition
NAME REILLY, WILLIAM P RAME 7. E b Herleoads

STREET ADDAESS | 3535 CLOVER CIRCLE STREETADDRESS | § |7 Limtola Llve.

CITY-ST-ZIP BOULDER, CO 80304 Civy-ST-2IP Loulsville , o KBpoal

TITLE vV [ pelete TITLE ) [ Change [ Addition
NAME COMMODORE, GAIL NAME

STREETADDRESS | 1157 QUINCE AVE STREET ADDRESS

CiTy-sT-2IP BOULDER, CO 80304 CITY-ST-2IP

changed, or on an attaghment with an as

SIGNATURE: X

ress, with all other like empowered.

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Vice Besident %/o? 3p3 - 4l3-7533

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayilme Phone #




