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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03549

1. Entity Name
CONTRACTORS BONDING AND INSURANCE COMPANY

Mailing Address
1213 VALLEY STREET

Principal Place of Business

1213 VALLEY STREET
PO BOX 9271, QUEEN ANNE STATION

SEATTLE, WA 98109 SEATTLE, WA 98109

PO BOX 9271, QUEEN ANNE STATION

FILED
Mar 09, 2007 08:00 AM
Secretary of State
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CHIEF FINANCIAL OFFICER
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TALLAHASSEE, FL 32399-0000
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8. The above named entity submits this statemant lor the purpose of changing its registered oif ice or regzstered agent, or hoth, in tha State of Flonda lam !amlhar with, and accept

the obligations of registerad agent.

SIGNATURE

Signaiure typed or printad neme of ragisiered agent &nd Ble § Apphcabis.

(NQTE: Regittsrad Agent Signaluss reguintd wher reinktating)

DATE

FILE NOWI! FEE IS $150.00

After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution.

9, Election Campaign Financing

$5.00 May Be
Added to Fees
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10. OFFICERS AND DIRECTORS i
m \

NAME BYERS, LARRY

STREET ADDAESS | 34468 8TH AVE SW

CITY-ST-2P FEDERAL WAY, WA 98023

TME cb

NAME SIRKIN, DONALD :" )
STREET ADDRESS | 4735 WEST BERTONA

CITY-ST-21P SEATTLE, WA

TLE DS

NAME ELAND, R KIRK

STREET ADDRESS | 3439 MAGNOLIA BLVD. W

CITY-5T-21P SEATTLE, WA 98189

TME T

NAME OGLE, ROBERT M

STREET ADDAESS | 28621 60TH CT SOUTH

CITY-51-2P AUBURN, WA 58001

ME

NAME

STREET ADDRESS

CITY- SF-7IP

TITLE

NAME

STREET ADDRESS

CITY-ST-21P 8

3;“"; sl

da el el

8RR S ) :
-
037/ 20/07-80020-001 150,00 !
PR
tarhi t’. Yy e ; i
L SERS PR
. - L |
"" , . s f '{i-ﬂ,.' N P ¥ E;:! ‘
3’ a 3 'A ' L8 . . -
i ",;'.J PRI R s TR
BN g L
5 ERE T
K
ol

1y e L H;.rg Lo

12. | heraby cartity that the information supplied with this filin

of the corporation or the raceiver or trustee empowerad 1o exec z
changed, or on an attachment with en address, with all other ljKe

SIGNATURE:

mpowered.

g does not quality for the examptions containad in Chapter 119, Florida Statutes, | further certify that the information
indicated on this raport or supplemental raport is true and accurate and that my signature shall have 1he sama legal effect as if made under oath; that | am an officer or director
this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYP!

OFFICER OR DIRECTOR
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