INSTRUCTIONS ON REV =RSE SivE

SN ST SRR ST W T NV P R KA L Rt & T I
(N 108498 | Idaho Corporation Annual Report Form 2. Registered Agent and Officea NOT A P.O. BOX ™
————— — . : : ISHAWN TIMOTMY TAYLOR

,Wmeb'f"””""'”“" 1308 NORTH '#IRST AVE
) | Secretary of State CPRs ; | SANDPOINT I0 83864
- ggﬂgzﬁggr | SHAMN TIMOTHY TRYLOR S . :
; Bolse, ID 83720-0080 308 NORTH FIRST AVE. ... [3 incomporated Under The Laws of
1| x FIRST NOTICE + | o EE U R T |
|| v ose nQUIRED-;L_:S!NDPOINT - 1083864 INO: 108498
: 4 NamesandAddressesofoﬁcersanlerectors e B ﬁ R
; Pres|dent_ S"’\Qu.l/\ ‘T:Tm(lo( -?0 Bo‘L ‘Q3| fd‘. d‘Q Om”f ) 8?8G~f
) | Secretary: Todd D. —Q\(re Po  Bex 1284 Sancdps, .V'f Fo 876y
i | Directors: 2yan Leruea to TDoc 15T Souad fort O 93BeH
|
d
!
ai 5_Nature of Business 6. I certify that this Annual Report has been examined by me and is 1o the best of my knowledge true, correct and
] Signature: a [ _7’2—~ Date q{!f“?f
: L Name (hpodor Shawn T Tay e Tite _fresident )
i

El
El
st
?1}
1
1
i
]
f



