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Annual Report Form 2. Registered Agent and Offico NOT A PAABOX ™\
No. _ c160491 , ADMIN DISSOLVED 08/07/2008 EOWIN L LITTENEKER Y
Retumio: a Q AQdre orre DO apphcable MAINST 4
SECRETARY OF STATE _ 322 «\
450 N 4th STREET " M-J BLASTING, INC. LEWISTON, ID 83501 ‘O
PO BOX 83720 MARIA DELP A
FEE DUE $30.00 LEWISTON, ID 83501 © 13 New registered agent signature ‘ q\

4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Narnes and Addresses of management.
Limited and Limited Liabilty Partnerships: Enter names and addressas of at least two (2} partners.
Office held

! Name Street or PO, Address City State Zp

PRes Moca Br.\() ‘R Linoden Qee \ewrvsbonn D 280
VicePReS e ff Derp M Liaden Bug o iskon 1y BRSO
5.. Organized under the laws of; 8. o
IDAHO . Signature Me""“‘" \B& ) _P Date _ %K.~ -8
A C 160491 Name (i Moo el e __ PRes )
Issued 8/20/2008 by NLB
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