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RETURN 3ERVICE REQUESTED

IDAHO ANNUAL REPORT FORM
THIS IS THE ONLY NOTICE YOU WILL RECEIVE

L.n.c.

ENGINEERED PANEL SYSTLMS

TED MILTON
482 CONSTITUTION WAY Blg

IDARHO FALLS, 1D 83402

'No. W 17203 Due no Iat?r than [z_ec M, 2004 2 Regietend Agent and Offics NO PO BOX
Return ta: Annuai Raport Form - —w
SECRETARY OF STATE TED MSLTL)N
700 WEST JEFFERSON ENGINEERED PANEL SYSTEMS L L G 482 CONSTITUTION WAY B10
PO BOX 83720 TED MILTON ‘ !
BOISE. ID 83720-6080 482 CONSTITUTION WAY B¢ IDAHO FALLS, 1D 83402
NO FILING FEE IF IDAHO FALLS. ID 83402 A New Registeren Agent Signature o "\’
Y DUE DATE - - ST 8
4 Limited Liability Companies: Enter Names and Addresses of Managers. =t ‘ =0
Officeholy Name Stroat or RO, Addross Sy Sl Ii = X
™2 =
. [t ¢
Manager Ted Milton 633 Troy Ave., Idaho Falls, ID 83402 AR BV
> | =
<@ o
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& Drganizad Lindar the Laws of. 6~ / T
IDAHO Signaturf Yatz J-D0S |
N W 17203 | Name hoaua ?& M’L, T A\) Title JM&EMC -
_ Issued 03/02/2005 by LD1 Do Mot Tepe or Staple 200412000713
H o Fold, seai and mait this porticn. C
= Detach at this perforation and discard this iowsr portion -
INSTRUCTIONS FOR THE {DAHO ANNUAL REPORT FORM

BLOCK 1. Entity name may not be altered through the use of this form, Pay special attention to the malkng address. If the carract
maifing address is not given in Block 1, strike it oul and write in the corredt address. Note: To ansure futura mallings, the cornected

address must be inside Biock 1
BLOCK 2: T change the registered agent or cffice, strike the incormsct information and writa in the corract infermation Note; The affice
of the ragisterad agent must be at a street ddress in idaha; not 2 Pout Office Box or Personal Mail Box.

BLOCK 3: Only a naw raglstarad agant must sign in Block 2
BLOCK 4: Enter names and businese addresses of sresidenl, seeretary and directors (for corporations oaly} or managers/members
(for LLC's only). Note: Putting "same as last year” or “same as above” will not be accepted. Changes here will not affect

the addrese in Block 1.
BLOCK 5 May not be attered through the use of this form.
BLCCK &: The annual repoft musl be signed by a person authonzed ¢ represem the corporasion/LLE. Frini or type thg name and title of

the signes beiow the signature,

** The Image of this form will be available an the internet onca it in filad. DO NOT enter Scelat Sesurity Numbers.
i the (corparation/Limited Liabiity Company) is no longer doing business i Idaho, you may fle the approprate form andfee »orms are avallable on
our website at www.idsos. state.id.us. However, if ne timely annual report is fied. administrative action wi | be 1Kken, A no cott to the

corporalion/Limited Liabilty Company). to terminate the legal axistance. If you have any questions contiact tre Commarcial Division at
POSTMARK DATES WILL NOT BE ACCEPTED
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