e i Sk etk et i

O e e w7 7T v e s R - 7 v

/No. C 146201 Due no later than November 30, 2006 | 2. Registered Agent and Office NO PO BOX
Annual Fleport Form
Retumn 0 Add " ox. If applicable CLAUDINE ZENDER
SECRETAHY OF STATE 415 ADAMS RD
700 WEST JEFFERSON ZENDERPRISES, INC. OROFINO, ID 83544
PO BOX 83720 415 ADAMS RD
80ISE, 1D 83720-0080 PO BOX 1561
OROFINO, ID 83544 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 Strest or P.O. Address State

Secretorny Clouding Zerder

President Qichord Zevder To Box 15kl of,,-Fw IO ‘8‘3544
7 Box 1Skt Oreineg D s3]

5. Organized Under the Laws of: 6.
IDAHO ' Signature ala l el
1% C 146201 Name 525 er Tie éear&"c%

.3 Aning IAANDR Do Not Tape or Staple 20061 1004387




