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N, C 70183 Reinstatement Annual Report Foym | 2 Registered Agent and Office

{NOGT A P.O. BOX)
Retum bo: ADMIN DISSOLVED 09/22/2015 HARVEY BERT SUMMERS -
SECRETARY QF STATE 1. Malling Address: Comrect in this box If neaded. 1500 S 3000 E
450 N 4th STREET DS&S, INC, SUGAR CITY IR 83448
PO BOX 83720 HARVEY B SUMMERS

BOISE, 1D 83720-0080 | 4205 < 3000 €

SUGAR CTTY I 63448-1231 USA . ';
3. New Reglsterad Agent Signaliure.

REINSTATEMENT FEE

vue: $30.00

4 Corporalions: Enter Names and Business Addresses of Prasident, Sacretary, Directors, Treasurer, V‘m;e Pras.
Office Held Nams Strect or PO Addross City State Country Post?l Coda

President Harvey Bert Summers 1500 S3000E  Sugar City I USA 83448
Vice President Samuel J. Swmmers 271 MarkDr  Rexburg ID  USA - 83440

Secretary Ashlee S. Ricks 1001 S3000E SugarCity ID USA 83448
Dire¢tor Harvey Bert Summers 150053000E  SugarCity ID USA 834,—48
Director Saruel ], Summers 271 MarkDr Rexburg ID  USA 33440
Director Ashlee 8, Ricks 1001 S3000E SugarCity 1D USA 83%48

5. Organized Under the Laws of:

&,

Signature; . :
IDAHO _%%&%m /y/awf
C 70183 Name (type'or print): - ’

Harvey Bert Summers Ti)remdent

fine ; '

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Block 1: Entity name may not be altered thinugh the use of thls form. Pay spedal attention to the malling add;ws i the
correct malling address is not given in Block 1, strike it out and wiite in the comrect address. Notes To enstrs future maihngs, the
corectad address mmist ha Insfde Black 1.

Block 2! To chande the registered agent of affice, strike tha Incomect information and write in the oorect lnrormat!on Note: The office
ol the reglstered 2gent must be at a strget ackdress In Idaho, not a Post, Office Box or Persanzal Mall Box.

Block 3: Only & paw reglstered agent must sign In Block 3.

Block 41 Enbar names and business addresses of prasident, sacretary, and directons. Notei DO NQT put "same as | s!; year” or
*samea as above™, These will not be acvepted. Changes hers will not affect the address in Blogk 1. 1 mare space 15 needed
please add an attachment, ! :

Block 5: May not be altered throunh the use of this form.

Block 6: The annual report must be signed by a person authorized to represant the corporation. Print or typa the nan\e of the signer
below the stdanature,

#%* ‘The image of this form will be avallable oo tha intemet once It has been filed. DO NOT enter Soclal Se‘cquty numbers,
If the corporation is no longer doing business In Idaho, you may file the appropriata form. Forms are avallatie on the mhs:ta at
w50 ddaho.gov. However, If no tmely annual report is filed, administrative action will be taken, at no cost to the cprpo:ation to
terrrinate the legal existence. If you have amy questions contact the Commerdal Division at (208) 334-2301.

if the document: Is Incorrect, is there a télgphone number to reach you for comactions?

htip:/fwww.sos.Jdaho.gov/CorpPrintForm/display .aspx?ennm=C70183 . 1071372015



