- Annual Report Form
No. (131325 Due No Later Than November 30, 19

2. Registered Agent and Office NOT A P.O. BOX
DEBRA ANN MARLER

25

Ret to: il - Please [ - Fo
SErCnRETARY OF STATE 1. Mailing Address - Please Correct, If Mot Correct 1725 GRELLE AVE
700 WEST JEFFERSON > & < CABINETS, INC.
PO BOX 83720 PR \ . ‘
BOISE, ID 83720-0080 D;dRA Af:\l i:lARL;R LEWISTON ID 83501
NO FEE REQUIRED 1725 GRELLE AVE 3. Organized Under the Laws of:
* FIRST NOTICE * LEWISTON ID 53521 ID £121325

4.  Corporations: Enter Names and Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of (0 Managers or [ Members (check one)

Difice held Name Street or P.O. Address City - State
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