- FILED

2008 FOR PROFIT CORPORATION Jan 15, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03549 01-15-2008 90035 (28 ***150.00

1. Entity Name

CONTRACTORS BONDING AND INSURANCE COMPANY

Principal Place of Business

1213 VALLEY STREET
PO BOX 9271, QUEEN ANNE STATION
SEATTLE, WA 98109

Mailing Address

1213 VALLEY STREET
PO BOX 5271, QUEEN ANNE STATION
SEATTLE, WA 88109

CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200)
200 E. GAINES ST

TALLAHASSEE, FL 32399-0000

the obligations of ragisterad agant.

SIGNATURE

B. The abovae named entity submits this statement for the purpose of changing its registered office or

40004

147

RATEA T nm

[

01032008 No Chg-P CR2ED34 {11/05)

4. FEI Number Applied For
91-1082952 Not Applicable

8. Cartificate of Status Desired O $8.75 aaitional

Sipnaiura. typed or printed namne of regrsiered agend and tise if applicabla,

(NOTE: Registared Agent signature required when reinslaling)

BATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Feeo will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS ]
e v

NAME BYERS, LARRY

STREET ADDRESS | 34468 8TH AVE SW

CITY-S1-21P FEDERAL WAY, WA 98023

TITLE CD

NAME SIRKIN, DONALD

STREET ADDRESS | 4735 WEST BERTONA

civ- 7-21P SEATTLE. WA 981499

TALE DS

NAME ELAND, R KIRK

STREET ADDRESS " 3439 MAGNOLIA BLVD. W

CATY-S7-2IP SEATTLE, WA 98199

THLE T

NAME OGLE, ROBERT M

STREET ADDRESS [ 38624%-60TH CT SOUTH 29621 60th Ct. South
GITY-ST-2IP AUBURN, WA 98001 Auburn, WA 98001

TITLE

RAME

STREET ADDRESS

CITY-ST-21P

TITLE

STREET ADDRESS ; 3 i :
arv-s1-2w ErE e G Sel S AN

12. | hereby cerify that the information supplied with this filing does not gualily lor the exemptions contained in Chapter 119, Florida Statutes. [ further cenify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustée empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpowered,

—<L Donald Sickin, GID/___lamiagy 7, 2008 A00-765-2042
SIGNATURE AND TYPED OR PRIJTED HAMKE OF BIGHING OF] 'OR DIRECTOR asident Date Daytame Phone #

SIGNATURE:




