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/No. W 26693 Due no later than November 30, 2006 | 2. Registered Agent and Office NO PO BOX)\
Annual Report Form

RestgrgF:OETARY OF STATE " 1. Mailing Address - Correet in this box, If applicable = ; [S)C?SRSE:DV;'AI'LLACE
700 WEST JEFFERSON K & K WALLACE, LLC EMMETT, iD 83617
PO BOX 83720 DARREN WALLACE
BOISE, ID 83720-0080 506 E 2ND ST

EMMETT, ID 83617 3. New Registered Agent Signature

NO FILING FEE IF
RECEIVED BY DUE DATE

Limited Liability Companies: Enter Names and Addresses of Managers.
State Zip

4,
Office held Name Street or P.O. Addra City State
President  Dgrren Watlace 506 E- I Famet T 83617
Emmett T §2017

sm'mb Andrea. Wellace 500 €-2°=

5. Organized Under the Laws of: 6.
IDAHO Signature M{Aﬂm‘ Date 4’20 ’0'&

L W 26693 Name S Andrea. Wallace Ttle_&wﬁ

Issued 09101f2006 Do Not Tape or Staple 20061 1001073




