2006 FOR PROFIT CORPORATION

ANNUAL REPORT . FILED
DOCUMENT # P03000131000 z Jan 27,2006 08:00 AN
RIGHT HAND ADVISORS ING. Secretary of State
Principal Place of Business Mailing Address
3184 WOGD (REEK DR, 3184 WOOD CREEK DR.
CHICO, CA 95928 LS CHICO, CA 95928 LS

A Eaw

01232006 Mo Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Roied P

06-1714353 Mot Applicable
i ; $8.75 Addiional
8, Certificate of Stajus Desired O Fee Roquirad

6. Name and Address of Curment Registered Agent

LEGALZOOM NEVADA INC
44 W, FLAGLER ST. DO NOT WR'TE
SUITE 675

MIAMI, FL 33130 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent. _

SIGNATURE _ .
Signaturs, typed or privied name of mgitlered agent and tite # applicable. {NOTE. Ragistered Agent signature toguleed wheh rainatating) CATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 vay e INONNN4AET44 :
t Fund Contribution. BTSSR o =R L

After May 1, 2006 Fee will he $550.00 Trust Fund Cantribution L AddedtoFees T ARG 2005 15000
10. CFFICERS AND DIRECTORS i ¥
TLE PRES
HANE BECHTOL, MICHAEL G

STREETADDRESS | 3184 WOOD CREEK DR.
CITY-§T-2P CHICO, CA 95928

TE

HAME

STREET ADDRESS
CITY-5T-2P

TME
NAME

st - DO NOT WRITE

o IN THIS SPACE

STREET ADGRESS
cRyY-§1-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CiTy-sT-2IP

12. {hereby certig that the information supplied with this filing does not qualify for the exemptions centained In Chapter 119, Florida Statutes, | further cectify that the Information
indicated on this report or supplemeantal report is true angatdurate and that my signature shall bave the same legal effect as if mada under oath; that | am an officer or director
of the corporation cr the receiver or trustes empowered 16 expoute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an atiachment with ress, with s Gihey ke empowered.

SIGNATURE: L.l AV Mcvaee (- Qetme _: 2206 530 S20-&BS/

" FGHATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Daytima Phone #




