ID - 508 4/14/2010 3:15:04 PM PAGE 2/003 Fax Server

FILED EFFECTIVE
N0, W 3362 Reinstatement Annual Report Form | 2 Regitered Agentand Office (HaT A
ADMIN DISSOLVED 04/06/2010 STAN BEUS
Retum ta: : . 1224 11TH AVE NORTH
m;g;g»\ﬁ 1. Mailing Address: Correct in this bax if needed. NAMPA ID 83687
PO BOX 83720 SHILO PLUMBING AND MECHANICAL L.L.C. :

BOISE, ID 83720-0000 | panenemants /o 5 Yom Bess R.A.

W L4
NAMPA ID 83687 EAS "%MMM Agent Signature.

REINSTATEMENT
rss pue: $30.00
4. Limited Liability Companies: Enter Names and-Addresses of Managers OR Members,
OfficeHeld ~~~ Name StreetorPOMdrss”._ LGy  State Counby Postal Codal

N =mpan 3\‘@.\—5&,% - \l {\"\I'!.. N. M““Q" b ?3‘“%\1
Mermbar Jon Rauns b1\ Ave N N"-Nxt.n]'!:b“hﬂ

5, Organized Under the Laws of: 8.

IDAHO sowrs__ 7D o o 1510
W 3362 vame type o ety S, e ins me: [V < nber

Issued 04/14/2010 by CLH

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Block 1: Pay spacial attention to the malling address, Ifmmaddrsskmmhlbdu,muutmdmhh
comect address. Notw: To ensure future malings, tha cormected address snuat be nside Block 1.

Block 2: To change the registerad agent or office, strike the incorrect information and write in the comact Information. Mote:
The affice of the registered agent must be at a street address in Idatio; not a Past Office Sox or Parsonal Mall Box.

- Black 3: Only a pew registerad agent must sign in Block 3,

BMlock 4: Enter names and business addresses of menagemant.Note: Do not put "same as l-tp.'u'lmu&m'
Thmwllnnthmhd

Block 5: Mey not be altered throuph the usa of this form,

Block &: Mannmlrepatnustbemnedbyapmm authorizad to represent the Emited hbﬂlymmpuny Print cr type the
name of the signer balow the signature.



