P B o i l' Afnuatl heport Form 156 |2. Registerea Agent and Dtfice NOT A P.O. BOX

Uue No Later Than November 30, BAVID € SUMMERS
1. Mailing Address - Please Correct, IF Mot Correct 181 2 FOURTH ST SOUTH
SUMMERS® RUTLDING MAIMTENANC

DAVID €. SUMMERS MNAMPA It 83651
1812 FOURTH ST SGUTH

Return to;
SECRETARY QF STATE
700 WEST JEFFERSON
PO BOX 83720
BOISE, ID B83720-0080

NO FEE REQUIRED 3. Organized Under the Laws of
*% FINAL NOTICE +#= NAMPA I0 83651 1D 1226473

4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of& Managers or [ Members (check one)

Office heid Name Street or P.0. Address City State -
President  Dovid Summers 181 Uth & So Pempa Teloho  ¥365)
Treasurer Clarice Summers 1813 Uth §T.50 hamp  Tooho Y35

5. Signature of New Registered Agent

6.
Ty
Signature %@’U’Cl C‘* /:\WWUMLU") Date /OI//L//?P
Name gm;"gdmd (ﬂ. Qu mwme s Title JQM cHen "'

ISSUED: TO=U3=T99E SI03
o

{ DO NOT TAPE OR STAPLE )




