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/No. C 132537 Due no ;ater tlh;n F:b;uary 28,2007 | Registered Agent and Office NO PO BOX)
- nnual Report Form
H?Ergﬁ:g‘mav OF STATE - 1. Mailing Address - Correct In this box. if applicable : - :‘]Aé.’hglxvg'HERs
700 WEST JEFFERSON HEAPS BROTHERS & SONS, INC. SALMON, ID 83467
PO BOX 83720 gg%'l'ol'fal;?
BOISE, 1D 83720-0080 SALMON, ID 83467 . |
NO FILING FEE IF 3. New Registered Agent Slgnature_
RECEIVED BY DUE DATE
4.

Corporations: Enter Names and Business Addresses of President, Secretary and Directors.

_Otfice held Name ' Street or P.O. Address City State ‘ Zio
Ples  goE HEAPS Box 22 CARMEY I 83702
YFP/rRes  BRET HEAPS  Box 119/ SHcmas  T0 834>

cgrry BROK TEWER 22 SAGEERISHDR  SAMw TP @3¢

?

5. Organized Under the Laws of: 6.
IDAHO Signatur Date /= 3 ~O¢
C 132537 o > . ' .
\_ Name prfes BRET ad EAPS Tite V. f; / TREAS ",
Issued 12/01/2006 '

Do Not Tape or Staple 200702002247




