Annual Report Form

"No. C 68617 _ Bue no later than Dacamber 31, 2007 | 2. Registered Agent and Office NO PO BOX)

Restgrgnlgamm OF STATE 1. Mailing Address - Correét in this box. if appticable - ?SOBESMP?{R}E?\NE _
450 NORTH FOURTH STREET| POLLINATION AND PEST MANAGEMENT CON : CALDWELL, 1) 83807
PO BOX 83720 RON M BITNER
BOISE, 1D 83720-0080 16645 PLUM LANE

CALDWELL, ID 83607-9401

3. New Fegisiorod Agent Signature
NO FILING FEE IF Regsiore or

RECEIVED BY DUE DATE

4. Corporations: Enter Names and Business Addresses of President, Secretary and Dlrectors
Office held  Name Stroet or P.O. Address Zip
Yros. o B )cﬂut e iV Plvwn o Cn.ﬁ\fiwﬁj | ‘Iﬁ 8360+

Viz Qua Blee Peluson 320 Ligele Viche O @324

5. Organized Under the Laws of: 8. _ '
: IDAHO Signature Qd“" QJ/W"' Date \‘76-/ a3

C 68617

k Name fas” R ON '%l 'l'me.ﬂ Title PA-L_/I '-MN

)

issued 10/01/2007 Do Not Tape or Staple 200712000684




