Reporting Year: 2018

Idaho Corporation Annual Report Form
File online at: SOSBIZ.idaho.gov
Due on/Before: 11/30/2018

Return completed fo
Idaho Secretary of State
Attn: Annual Reports

Annual Report: No filing fee if received by due date.
If reinstatement is required, the reinstatement fee is $30.00.

450 North 4th Street
Boise, ID 83702
Phone: (208) 334-2300

rm within 30 days to":

SOS Control Number: 137048
General Business Corporation (D)

Filing Status: Active-Good Standing

Date Formed: 11/14/1969

Formation Locale: 1D

Name and Mailing Address:
HAMMER PLUMBING, INC.
DRAWER 789

MOUNTAIN HOME, ID 83647

(1) Add or Change Mailing Address:

8T I8ZABT/11 ZVLV-,2884d

Registered Agent (RA) and Registered Office (RO) Address:

RUSSELL D HAMMER
780 NORTH MAIN STREET
MOUNTAIN HOME, ID 83647

{3) New Registered Agent (RA) Signatur

If a new agent is appointed%)ove the ny

(2) Change RA and/or RO Address:

hagd D Hamm R
7?’2)

m”” 51’({/‘
m ia Nom(

Note: The Registered Offlce address ust be an Ildaho address.

agent must/Sign here to accept the appointment.

Ld. 83641

(4) Corporations: Enter names and business addresses (with zip code) of the President, Vice President, Secretary, Treasurer.

Title Name Business Address City, State, Zip
Io;?n.:)mf‘ )Q.‘clmej Hammee Po. Boy 779 Mba. Hpoe | Il ‘)’3“/7
Vice Fres, | Peslie /‘/émm <R Po. Lex 789 M Home T4 2697
Sec [ Txes. Ragrell  Hommer P.o Bey 789 Mba. Heme Td. P24 91
(5) Board of Directors names and business address (with zip code). Attach additional sheet if necessary.
Name Business Address City, State, Zip
R.‘(’)aec‘ mm meR Po_ Box 389 M ta. Home #.Ialv Prby7
Hes e Humme Po. bay Y24 M Home, Td $3497
Russell  Hammex Po.  Boy 789 Mia. HNome T X2047
(5) Signature: / Z-CZ);,Z / (6) Date: J/~16~R20/F
/
@) Typev‘ﬂ{Name: / )Q ha ,(,,l D Nammee (8) Title: ,0'? A 0/ cea F

Instructions: Legibly complete the form above. Enclose a check made payable to the Idaho Secretary of State for $30 if reinstating.

Sign and date this form and return to the address provided above.
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