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w. C 120935 Reinstatement Annual Report Form [ 2 Rogisired Agent and Office

(NOT A P.O. BOX)

Retorn tor ADMIN DISSOLVED 12/17/2013 TOBY SCHNUERLE
SECRETARY QF S5TATE | k. Mailing Address: Correct in this bax if nacded. 1158 S DIVISION 5T

450 N 4th STREET ALPINE CONSTRUCTION & SPRINKLERS, INC MOYIE SPRINGS 10 83845
PO BOX 83720 TOBIN P SCHNUERLE T

BOISE, 10 837200080 | oo e

REINSTATEMENT PEE ﬁ? Vox 192 [ 3. Now Registered Agent Signature.

oue:$30.00 | ANES Sy D FR0DS

‘.

Corporations: Enter Names and Business Addresses of President, Secretary, Diractors, Treasurer, Vice Pres.

Office Held Name Strast or PO Address City State Country  Poxinl Code
PRESIDENT ToB MOYIE

| IN P SCHNUERLE 1158 S DIVISION ST SPRINGS ID USA  B3845

l RY '
SECRETA JAMIE J SCHNUERLE 1158 S DIVISION ST ;"&L%S m USA  g3845

$. Qrganized Under the Laws of:

6. .
IDAHO  [*™™ % &J\ nwle "2

5

C 120935 Name

Issucd 12/23/7013 by KAH
INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Black 1 Entity name may net be aitarad through the use of this form. Pay special oticntion o the mailing address. 1f the

Correct mailing address is not given in Block 1, strike K out and wikte in the corract agdress, Note: To ensure fubure mailings, the
torrected address miust be Inside Block 1,

Black 2: To change the registered agent or office, strike the incomect Information and write in the correct Information. Naba: The office
of the registered agent must be 3t a sireat address in Idaho, not a Post Office Bax or Personal Madl Box.

Biock 3: Only @ new mged:erud agent must sign in Block 3.

Block 4: Enter names and business addresses of presijent, secretary, and directors, Note: DO NOT put "same an last ydur"' or

"same a8 2bova", Thase will not ba sccepted, Changes hara whil not affect the address in Block 1. If more space is needed
plaase add an atbachment,

Block 5; May not be altered through the use of this form,

Biock 6: The annual report must be signed by & person authorized to represent the corporation. Print or typa the name of tha signer
below the signature.

** Tha imege of this form will be available on the inbarnat onca it has bean filad, DO NQT antar Sacial Security numbers,

17 the corporation {5 no longer doing business in Iaho, you may file the approgriate form. Forms are availabie on the wabsits at
www 505,02 ha.gov. Hawever, if no tmaly annual repert is flled, administrativa action will be taken, at no cost o the corparation
tarminate the legal existence. If you have any questions contact the Commercia] Division ot (208) 334-2301.

I* the decument ks incorrect, Is there a telephone numbar to reach you for corrections?




