Dueno later tharmr March 31,2006

Annual Report Form
1. Mailing Address - Correct in this box, if applicable
ASPEN MANAGEMENT SERVICES, INC,

F No.
Retum to:

SECRETARY OF STATE
700 WEST JEFFERSON

2. Registered Agent and Office NO PO BOXH
GARY T OLAVESON
657 S WOODRUFF AVE

IDAHO FALLS, ID 83401
657 S WOODRUFF AVE
PO BOX 83720 IDAHO FALLS, ID 83401
BOISE, ID 83720-0080
3. New Registered Agent Signature
NO FILING FEE IF

RECEIVED BY DUE DATE

4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors.
Office held Name

Street or P.O. Address ‘ ‘gpg State Zip
Hresidernt Gary Olaveseny, LS1S. Wocclruﬁf ldaho Falls 1D 834 0]
Sﬁ:rtm{lj & tther Clavesev 6571 S, Woodroff idaho F4lls | ©240]

5. Organized Under the Laws of

6. )
gE‘l\ég?é{\) Signaturg}!fﬂct(/mgf}t V’Mw Date _ 2./ \4’/0&0

(Typed or

Name 2o ~treather Olaveson e Sec retary
Do Not Tape or Staple 200603004683

B o Al -~ " i ama.,

Issued 0170472008
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